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Number  of  patients  in  Hospital,  Jan.  1st,   1914 
admitted  during  1914 
discharged  during  1914 
who  died  during  1914 
in  Hospital,  Dec.  31st,  1914 


Males. 

Females.   Tola 

.   238 

275  .   513 

.  5106 

4052  .  9158 

.  4774 

3764  .  8538 

.   335 

244  .   579 

.   3£0 

204  .   554 

6"3  per  cent. 

Total  mortality  ..... 

Average  duration  of  each  patient's  stay  in  Hospital  .       21'26  days. 
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Qbnebal  Diseases. 

1.  Amrmias — 

(«)  Pernicious  iinsemia 

(b)  Splenic  anajmia     . 

(c)  Chlorosis 

(d)  Secondary  anaemia 

2.  Debility 

r  (a)  Diabetes  mellitus 

3.  }  (b)  Glycosuria   . 

(,  (c)  Diabetes  insipidus 

4.  Diphtheria  . 

5.  Enteric  fever 
().  Erysipelas  . 

7.  Pyrexia 

8.  Gonorrhoea  and  gonor- 

rlioeal  rheumatism 

9.  Gout   .... 

10.  Influenza    . 

11.  Leukajmia — 

(a)  Myelaemia 

(b)  Lymphaemia 

12.  Lymphadenoma  . 

13.  Malaria 

14.  Marasmus   . 

15.  Measles 

16.  Pyaemia 

,_   f  (a)  Purpura 
'-\{b)  Hffimophilia 

18.  Acute  rheumatism 

19.  Rheumatoid    arthritis 

and  chronic  rheuma- 
tism 

20.  Rickets 

21.  Scarlet  fever 

22.  Septicaemia 

23.  Syphilis— 

(a)  Primary 
(h)  Secondary    . 

(c)  Tertiary 

(d)  Congenital   . 

24.  Tetanus 

25.  General  tuberculosis   , 

26.  Acute  abscess 

27.  Chronic  abscess  . 

28.  Cellulitis     . 

29.  Sinus  . 
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Gbnbeal  Diseases — cont. 

30.  Carbuncle     and     fur- 

uncle 

31.  Various  generaldiseases 

(rt)  Actinomycosis   . 

14 
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lb)  Various       .         .|     6 
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29 
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1 
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23 
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1 
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4 
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Diseases  of    Uespiratory 
System. 

32.  Diseases  of  the  nose — 

(rt)  Deflected  septum 
(6)  Enlarged  turbi- 

nals 
(c)  Various 

33.  Diseases  of  antrum  and 

sinus — 
(n)  Ethmoiditis 

(b)  Nasal  polypi 

(c)  Frontal  sinusitis 

(d)  Maxillary  antri- 

tis 

(e)  Malignant      tu- 

mours 
(/)  Vaiious      . 

34.  Diseases  of  larynx — 

(a)  Laryngitis. 

(6)  Benign  tumours . 

(f)  Carcinoma  . 
{d)   Various 

35.  Bronchitis  . 

36.  Broncho-pneumonia 

37.  Pneumonia. 

38.  Bronchiectasis     . 

39.  Pulmonary       tubercu- 

losis 

40.  Pleurisy 

41.  Empyema    . 

42.  Pneumothorax     . 

43.  Growth     of     lung  or 

mediastinum 

44.  Respiratory     diseases, 

various — 

{a)  Abscess  of  lung 

(b)  Asthma 
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Table   1- 


DISEASE. 

Age. 

1 

7 

in 

0 
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2C 

- 
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■3 

5 

1.3 

■q 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

J\ 

M. 

F. 

M. 

F. 
1 

M. 
1 

F. 

Diseases  of  Respisatout 
System — continued. 

44.  Respiratory     diseases. 

various — continued. 
(p)  Hydatid  of  lung 
{d)  Unclassified 

Diseases  of  Cibcuiatoey 
System. 

45.  Aneurysm  . 

1 

1 

1 

] 

2 
1 

46.  Aortic  disease      .          J   11 

47.  Arterio-sclerosis  .         .      5 

48.  Malif^uant endocarditis    13 

49.  Gangrene    .          .          .10 

50.  iVIitral  disease               .!  sj. 

2 

1 

1 

1 

1 
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1 

2 

1 

2 

3 

1 

3 

1 

5 

9 
1 

1 

3 

7 
4 

1 

4 
1 
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51.  Mitral  and  aortic  dis- 

ease 

52.  Myocarditis 

12 

53.  Pericarditis          .         .    l.=i 

2'  3 

i 

J 

1 

1 
34 
13 

1 

2 

2 

1 

1 

54.  Varicocele  . 

55.  Varicose  veins     . 

56.  Thrombosis 

57.  Congenital  heart   dis- 

ease 

58.  Various — 

{a)  Tachycardia 

(6)  Raynaud's  disease 

(c)   Ruptured      aortic 

valve 
{d)  Polycythffimia 
(e)  Unclassified  . 

Diseases  of  the  Skin  and 
Subcutaneous  Tissues. 

59.  Cysts    (skin   and  sub- 

cutaneous)— 
{a)  Dermoid  cysts 

88 
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(6)  Sebaceous  cysts    .      .^ 

i 

1 

(e)  Various 
60.  Tumours     (skin      and 
subcutaneous) — 
(a)  Carcinoma  . 
(S)  Sarcoma 
(c)  Rodent  ulcer 
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DISEASE. 

Vge. 
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Diseases  of  the  Skin  ani> 
scbcutaneous  tissues 
— continued. 
GO.    Tiiiuours     (skin     and 
subcutaneous) — contd. 
{d)  Endothelioma 

4 

(e)  Piipilloma     .                4 
( /)  Lipoma        .         .    20 

1 

1 

1 

1 

1 

'   9. 

3 
1 

(g)  Fibrom-.i 

(h)  Angioma 

(i)  Lymplian<;ioma 

(j)  lihinophyma 

61.  Ulcers— 

(a)  Chronic  ulcer 
(J)  Varicose  ulcer 

(c)  Gummatous  ulcer 

(d)  Tuberculous  ulcer 

(e)  Bazin's  disease 

62.  Skin  and  subcutaneous 

(various) — 
(a)  Tuberculosis 
(6)  Ingrowing    t  o  e  - 
nails 

(c)  Eczema 

(d)  Various 

Diseases  of  the  Digestive 
System. 

63.  Diseases  of  mouth  and 

pharynx — 

(a)  Inflammatory  con- 

ditions 

(b)  Simple  tumour.s     . 

(c)  Malignant 

tumours — 
(i)  Mouth    . 
(ii)  Pharynx 

(d)  Various 

64.  Tonsils  and  adenoids — 

(a)    Enlarged    tonsils 

and  adenoids 
(6)  Tonsillitis     . 
(p)  Tumours  of  tonsil 

65.  Tongue  and  lips — 

(a)  Carcinoma  of 

tongue 
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Table  I- 


ltlSK.\SE. 

Age 
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¥ 

Diseases  of  the  Digestive 
System — continued. 

65.  Tongue  and  lips — cont. 

(6)  Simple  tumours  of 
ton<;ue 

(c)  Tongue,  various     . 

(d)  Carcinoma  of  lips 

(e)  Simple  tumours  of 

lips 

(f)  liips,  various 
t)6.  ffisophagus — 

(a)  Car<'inoma    . 

(b)  Simple  stricLuie    . 
67.  Stomach— 

(a)  Ulcer 

1 
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(b)  Perforated  ulcer  J  17 

(c)  Carcinoma    .         .    48 
{d)  Dilatation     .                2 
(e)  Various                      -"^O 
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4 

13 
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68.  Duodenum — 
(«)  Ulcer 

.S9I 

1 

3 

(b)  Perforated  ulcer    .'  17 

69.  Hsematemesis       .         .      4 

70.  Intestinal,  various — 

(a)  Simple           .          .    19 

(b)  Malignant    .          .    30 

71.  Appendicitis,  quiescent  188 

72.  Appendix  abscess         .    52 

73.  Acute  appendicitis      .  2.58 

74.  Colitis          .          .          .18 
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75.  Intestinal  obstruction— 

(a)  Simple 

(b)  Malignant    . 

(c)  Intussusception     . 

76.  Rectum  and  anus — 

(a)  Carcinoma   . 

(b)  Simple  stricture . 

(c)  Prolapse 
{d)    Polypi 

(e)   Epithelioma        of 
anus 

(/)    Rectal      haemor- 
rhage 

(ff)  Various 
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Table  1- 


I 
DISEASE. 

^ge. 

0—        1 

5-         1 
> 

10-       1 

20—         1        80 

- 

1 

5 

•3 

2 

"3 

5 

u 
Q 

"3 

.a 
5 

ri 

5 

-a 

.a 

(5 

-3 

5    1    5 

5 

M. 

h\ 

VI.  1  V. 

M, 

K. 

M. 

F. 

M. 

K. 

M. 

1''. 

M. 

5 

6 

10 

6 

8 

F 

5 

1 

16 

2 

M. 

F. 

iVl. 

3 
5 

5 
1 
3 

6 

F. 

4 

2 

12 

5 

6 

M. 

Diseases  of  the  Digestive 
System— continued. 

78.  Fistula     and     fissure 

in  ano — 
(«)  Fissure 
(ft)   Fistula 

79.  Abdominal  pain  . 

80.  Constipation 

81.  Diarrhoea    and    dysen- 

tery 

82.  Dyspepsia    . 

83.  Dysphagia    . 

84.  Enteritis 

85.  Abdominal,  various — 

(a)  Visceroptosis 
(J)  Abdominal 

carcinomatosis 

(c)  Abdominal 

sarcomatosis 

(d)  Splenomegaly    . 

(e)  Various 

86.  Foreign  bodies  in  the 

intestinal  tract 

Diseases  of  the  Digestive 
Glands. 

87.  Salivary  glands — 

(a)  Parotid  tumour  . 

(b)  Various 

88.  Cirrhosis  of  liver — 

(a)  Alcoliolic    . 
(6)  Syphilitic    . 

(c)  Hauot'scirrliosis 

89.  Cholelithiasis 

90.  Cholecystitis 

91.  Jaundice 

92.  Pancreas     . 

93.  Digestive,  various — 
(a)  Carcinoma  ot  livei 
(6)  Liver  abscess 

(p)  Gummatous   livei 

(d)  Carcinoma  of  gall- 

bladder 

(e)  Acute  yellow 

atrophy 
(/)  Various 

23 
32 
97 
20 
13 
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54 
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4 
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9 
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21 
5 
1 

52 

15 

«i 
18 
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1    ^ 

3 
11 

•z 
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1 
3 
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1 
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2 

1 

4 

8 

6 

15 

7 

6 

2 

2 

1 

2 

4 
1 

2 
2 

1 

2 

1 
2 

2 

1 

1 

1 

1 

2 

1 

1 

2 

1 

2 
1 

1 

1 
1 

1 

2 

"e 

4 

1 

1 

2 

1 

1 
5 

1 

1 

5 
2 
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2 
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Table  I.- 


DISEASE. 

Age 

o 
H 

u 

- 

5 

- 

10— 

1 

1 

20 

- 

30 

-; 

-a 

3 

5 

c 

(5 

Died. 
Disclid. 

■3 

0 

(5 

: 

M.|  !■'. 

M. 

F 

M 

V 

M. 

F 

M.   K 

M.    F.     M. 

F. 

-M.   F. 

ML 

1 

F 

i 

M. 

Diseases   of  tiik    rEuiTo- 

NICUM. 

95.  'l'\il)ercnl(nis  peritonitis 

96.  Peritonitis,  various — 
(a)  General  suppurative 

peritonitis  of  un- 
known origin 
(J)  Carcinoma  of  peri- 
toneum 
(c)  Peritoneal  aiUiosions 
{d)  CiBcal  band    . 

97.  Heunia — 

(«)  Inguinal,  reducible    . 

(b)  ..        irreducible  . 
((•)        ,,       strangulated 
(d)         .,        recurrent 

(c)  Femoral,  redncible    . 
(/)       ,,       irreducible  . 
((/)        .,        strangulated 
(h)         „       recurrent     . 
(i)  Umbilical  and  ventral, 

reducible  and  irre- 
ducible 

(j)  Umbilical  and  ven- 
tral, strangulated 

{k)  Umbilical  and  ven- 
tral, recurrent 

(/)  Various     . 

Diseases  of  the  Ltmpiia- 
Tic  System. 

98.  Adenitis— 

{a)  Simple 

{b)  Tuberculous 

99.  Glands,  malignant 

100.  Lymphatic,  variou.^     . 

Diseases  of  the  Ductless 
Glands. 

101.  Addison's  disease 

102.  Graves'  disease     . 

103.  Thyroid,  various 

2 
31 

9 

1 

4 
1 

692 
12 
32 
21 

40 
13 

28 

0 

46 

6 
2 
2 

27 

129 

16 

1 

3 
26 
33 

! 

G 

3 

3 

1 

3 

] 

1 

7    5 

...     1    ... 

2!... 

1  ... 

2 

1 

17 

1 

15 

1 

3 

1 

60 

5 

30 

17 

07 

17 

172 
1 
4 
5 
1 

36 

119 
2 
3 
6 

2 

1 

1 

2 
3 

2 

1 

8 

1 

1 

1 

... 

1 

1 

2 

1 

2 

1 

1 

3 

4 

4 

1 

... 

1 

3 
23 

... 

1 

5 
9 

■7 

] 

6 

1 
10 

1 
7 

... 

3 
26 

4 
23 

i 

3 
4 

"4 

1 

] 
1' 

1 

1 

... 

'4 

1 

1 

1 

8 
3 

::: 

1 

2'  1 
l\  8 

i 

1 

10-1.  Various        .         .          .10 

...i 

1 

1 

..      ..| 
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Alil-K 


DISKASIO. 

Age. 

0— 

5— 

10— 

20- 

80— 

H 

5 

•d 

•d 

(3 

(= 

-d 

•d 

rS 

c 

.M. 

I''. 

M. 

V. 

M. 

!■'. 

M. 

V. 

M. 

V. 
1 

M.    V. 

M. 
1 

F. 

8 
1 

M. 

V. 

M. 
1 

V. 

22 
6 

M. 

Diseases  of  the  Genital 
System. 

105.  Diseases  of  the  breast- 
(«)  Simple 
(b)  Malignant. 

lOG.  Testicle,  undescended . 

107.  Testicle    and   epididy- 

mis, various — 
(a)  Simple       inflam- 
matory 
{b)  Tuberculous 
(r)  New  growths 
(rf)  Cysts  of  epididy- 
mis 

108.  Processus    and    tunica 

vaginalis — 

(a)  Hydrocele    of 

tunica  vaginalis 

(b)  Hydrocele  of  cord 

(c)  Hajmatocele 

109.  Diseases  of  the  ovary — 

(a)  Cysts,  simple  and 

multiple 

(b)  Teratomata 

(c)  Other     diseases, 

including  mali- 
gnant disease 
{d)  Broad    ligament 
cysts 

110.  Diseasesof  the  Fallo- 

pian tubes — 
(«)  Salpingitis . 
{b)  Pyosalpinx    and 
tubo-ovarian 
abscess 

111.  Ectopic  gestation 

112.  Menstrual  disorders — 

(a)  Menorrhagia  and 

metrorrhagia 

(b)  Dysmenorrhcea  . 

113.  Pregnancy  and  its  dis- 

orders— 
(a)  Abortion 
{b)  Normal  pregnancy 
(f)  Toxaemias  of 

pregnancy 

54. 
85 
19 

8 

14 
] 
2 

59 

2 
2 

41 

3 

10 

4 

62 
22 

20 
35 
25 

25 

414 
22 

1 

4 

11 
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2 
1 

4 

4 

1 

1 
9 

3 

11 

17 

1 
1 

13 

1 

... 

7 

13 

1 
3 

24 
12 

12 

13 

6 

8 
102 

7 

1 

2 

2 

26 
5 

7 

8 

18 

9 

265 

13 

1 
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1 
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2 
2 
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Table  I.— 


DISKASK. 

Age. 

0- 

5—         1 

10—        1 

20- 

30—         1 

1 

5 

■a 

.3 

■3 

■6 

5 

■3 

■3 

5 

(5 

•3 
£ 

•3 

25 

20 
12 

23 

13 

2 
68 

19 

9 

1 

38 
7 

3 

15 

4 
1 

5 
10 
5 
3 
9 

33 
21 

7 

6 

M. 

F. 

.M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

11 

11 

8 

12 
3 

M. 

F. 
2 

M. 

F. 

10 

9 
3 

7 

4 

1 
23 

5 

M. 

F. 
2 

1 

2 

Diseases  of  the  Genital 
System — continued. 

113.  Pregniiucy  and  its  dis- 
orders— continued. 

(d)  Ante-    and  post- 

partum   haemor- 
rhage 

(e)  Contracted  pelvis 
(/)  Obstructed 

labour 
(ff)  Pregnancy, 

various 
(A)  Sequelae  of 

pregnancy 
11-i.    Diseases  of  the  body  of 
the  uterus — 

(a)  Endometritis 

(b)  Fibromyomata 

uteri 

(c)  Polypi,       fibroid 

and  mucous 

(d)  Malignant  disease 

(e)  Various 

115.  Diseases  of  the  cervix- 

{a)  Carcinoma 
(6)  Various 

116.  Pelvic  inflammation — 

(a)  Cellulitis    . 

(b)  Peritonitis. 

117.  Vagina  and  vulva — 

(a)  Epithelioma 
(h)  Diseases  of  Bar- 
tholin's gland 

(c)  Urethral  caruncle 

(d)  Vaginal,  various 

(e)  Leucorrhcea 
(/)  Vulva,  various  . 

118.  Ruptured  perinajum    . 

119.  Prolapse  and  displace- 

ments— 

(a)  Prolapse  of  uterus 
(6)  Prolapse  of  vagi- 
nal walls 
(c)  Retroversion  and 
retroflexion 

120.  Genital,  various — 

1 

1 

2 

1 

1 

2 

7 

5 
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1 
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1 
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1 
3 
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1 
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14 
11 
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6U  and 
upwards. 

Total  result. 
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Table  T.— 


DISEASE. 

Age. 

0- 

5-         1 

10-        1 

20— 

30- 

_! 

17 
46 

7 
8 

11 

4 

13 

8 
20 
29 

9 

8 

6 
20 
24 

21 

12 

I 

22 

1 

2 

55 

2 

7 
1 

3 
1 

"3 

1 

(5 

"2 

5 

•3 

"3 

5 

■3 

5 

13 
1 
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•3 

5 

■3 
m 

"2 

n 

M. 

F. 

M. 

F. 

M 

F.M.j 

F. 

M. 

F. 

M. 

F. 

1 
11 

1 
1 

F. 

4 
4 

1 
1 

5 

M. 

F. 

M. 

8 

F, 

10 
6 

1 

M. 

1 
2 

it 

Diseases  of  the  Uuinaet 
System. 

121.  Movable  kidney  . 

122.  Rennl     calculus      and 

colic 

123.  Hydronephrosis  . 

124.  Pyonephrosi!* 

125.  Kidney,     and     ureter, 

various — 

(a)  Pyelitis 

(6)  Tumour  of  kidney  . 

(c)  Tuberculosis  of 

kidney 

(d)  Various  . 

126.  Acute  nephritis  . 

127.  Chronic  nephritis 

128.  Vesical  calculus  . 

129.  Vesical,  various — 
{a)  Carcinoma 

(b)  Papilloma 

(c)  Cystitis  . 

(d)  Various  . 

130.  Prostate— 

(a)  Simple  enlargement 

(b)  Carcinoma 

(c)  Prostatic  bar  . 

(d)  Calculi    . 

131.  Urethra   and   exterunl 

genitalia — 
(ffl)  Phimosis 

(b)  Urethral  stenosis    . 

(c)  Urethral  fistula 

132.  Urethral  stricture 

133.  Urinary,  various — 

(a)  Pyuria    . 

(b)  Bacilluria 

(c)  Albuminuria  . 

Diseases  of  the  Musculab 
System. 

134.  Muscles — 

(a)  Tumours 

(b)  Various  . 
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Table  I.— 


Age.! 


DISEASE. 


10— 


20- 


dlseabeb    of    bcbs£    and 
Tbndonb. 

135.  (a)  Clironic  bursitis    . 
(fi)  Acute  bursitis 

(o)  Tuberculous  teno- 
synovitis 
(d)  Ganglion 

Diseases  of  the  Osseous 
System. 

136.  Periostitis   . 

137.  Osteomyelitis 

138.  Osteitis 

139.  Curies — 

(a)  Spinal  . 
(6)  Various 
Necrosis 
Tumours — 
(a)  Simple  tumours 
(J)  Sarcoma 
(,c)  Myeloid  sarcoma 
{d)  Carcinoma  . 
Bones,  various     . 
143.  Aifections   of   amputa 
tion  stumps 


M.I  Y. 


140. 
Ul. 


142. 


Diseases  of  the  Aeticu- 
LATORT  System. 

144.  Shoulder — 

(a)  Tuberculous 
{b)  Ankylosis 

145.  Elbow— 

(a)  Tuberculous 
(6)  Ankylosis  . 
(c)  Arthritis,  various 

146.  Wrist— 

(a)  Tuberculous 
(6)  Arthritis,  various 
(c)  Various 

147.  Sacro-iliac  joint  . 

148.  Hip— 

(a)  Tuberculous 
(6)  Arthritis,  various 
(c)  Ankylosis 
(rf)  Various 


M.I  F. 


R 
M.I  K 


M.   I' 


M.l  y.  M.ll'    M.I  F. 


1     1 
1... 


Q 
M.   F 


so- 


ft 

M     F 


1    3 
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continued. 


40— 

50 

- 

60  and 
upwards. 

Total  result. 
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101  ■!• — Medical,  Suvijicdl,  and  Oyna'Caloyical, 


Table  L- 


Age. 

0— 

3 

3 

5 — 

10-        1        go- 

30— 

i 

5 

UlSKASE. 

% 

20 
8 

13 
4 

41 

4 

7 

1 

4 

15 

9 
10 

4 

3 

9 

0 

10 

17 

13 

2 

7 

1 

8 

3 

5 
3 

4 

33 

2 

'I 

Q 

£ 

5 

's 

i5 

5 

'd 
P 

•6 

P 

f 

M. 

V. 

M. 

F 

M. 
5 

F. 
1 

M. 

F. 

M. 

5 

F. 

2 

1 

M. 

F. 

M. 

4 

K 
2 

.M. 

F. 

M. 

F. 

1 

1 

M. 

F. 

[)1SEASES     OF    THE     ARTICC- 

LATORY  System— cont. 
14y.   Knee — 

{a)  Tuberculous 
(i)  Synovitis 
(<•)  Arthritis,  viuious . 
(ti)  Aniij'losis 

(e)  Juternal    deriinge- 

nient 

(f)  Various 

150.  Ankle  and  tarsus — 

(a)  Tuberculous  ankle 
(i) Tuberculous  tarsus 
(c)  Various 

151.  Joints,  various    . 

Deformities. 

152.  Talipes— 

(a)  Congenital    . 
(6)  Paralytic 

153.  Torticollis — 

(a)  Congenital    . 

(b)  Various 

^f.,    I  Genu  valgum     . 
L  Genu  varum 

155.  Cicatricial  contracture 

156.  Haniiner-toe 

157.  (a)  Pes  planus    . 
{h)  Pes  cavus 

(c)  Hallux  valgus 
(rf)  Hallux  flexus 

158.  Det'onnities,  various — 
(a)  Secondary  to  para- 
lyses 

{b)  Resulting   from 

rickets 
(c)  Coxa  vara 
{(1)  Scoliosis 
(e)  Various 

Malformations. 

159.  Hare  lip  and  cleft  palate 

160.  Malformations  of  head 

and  neck — 
(a)  Meningocele 
(6)  Cervical  ribs 
(c)  Vaiious 

1 

2 

1 
2 
1 

1 

25 

1 
1 

1 

... 
2 

11 

1 

• 
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2 

1 

1 

2 

1 
3 

1 

1 

8 

1 

1 

2 

1 

1 

J 

2 

1 

1 

1 
3 

1 

1 

2 

1 

1 

1 
3 
5 

1 
1 

3 
5 
1 

1 
1 

1 

4 
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3 

1 

4 

3 
2 
4 

1 

1 

1 

1- 

... 

1 
2 

1 
1 

1 

1 

5 
1 
1 

2 

2 
3 

2 

16 

9 
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1 

1 

1 

1 

2 

3 

1 

1 
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COliti)!  Jlrd. 


40- 

50— 

60  auu 
upwHrds. 

Total  result 
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191-1 — MfiVicaJ,  ^unjical,  avd  (iiiinvcoloijicdl. 


Table  I.- 


DISKASK. 

Malfoumations — continued 

161.  Malformations  of   the 
trunk — 
(rt)  Inipt'iforateiinus 
(6)  Spina  biticla 
(o)  Hypospadias 
{d)  Various 
1G2.   Various  malformations 
of  the  limbs — 
{a)  Congenital  dislo- 
cation of  hip 

Diseases  of  the  Auditory 
System. 

163.  Chronic    otitis    media 

with  mastoiditis 
IGk  Acute  mastoiditis 
lf)5.  Auditory,  various  — 
(a)  Acute  otitis 

media 
{h)  Various 

Diseases  of  the  Neevous 

System. 

166.  Cerebral  hajmorrhage  . 
C  {a)  Cerebral    throm- 

167.  j            bosis 

\{h)  Cerebral  embolism 

168.  Cerebral     and     spinal 

syphilis 

169.  Cerebral,  various — 

(a)  Mental  diseases  . 
(6)  Headache  . 
(c)  Hydrocephalus  . 
{d)  Paralysis  agitans 
(e)  Cerebral  diplegia 
(/)  Various 

170.  Cliorea 

171.  Disseminated  .sclerosis 

172.  (a)  Idiopathic  epilepsy 
(6)  Jacksonian  epilepsy 
(e)   Convulsions  . 

173.  Neurasthenia  and 

hysteria 

Age 

0- 

0 — 

10— 

20- 

30- 

"3 

•6 

•3 

-6 

-3 

a 

ri 

5 

5 

-3 

•3 
D 

-3 

5 

2 
5 
3 
2 

6 

74 

75 
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4 

4 
3 

1 
33 

2 
3 
1 

4 

2 

5 

20 

21 

17 

1 

3 

56 

M. 

2 
2 
1 

5 

1 
6 

F. 

M. 

K. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

t'. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

1 

2 

1 

1 

1 

6 

15 

1 

6 
11 

1 

12 
11 

1 

6 

7 

4 

16 

4 

8 
1 

6 

] 
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1 

9 

1 

4 

1 

1 

9 

3 

1 

4 

6 

1 

1 

1 

1 
1 
5 

1 

2 
4 

1 

3 

2 

8 
1 

3 
5 

1 
... 
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1 
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continued. 


40—         1         BO- 

uS"al.   P'"^"^"-"- 

'S 

5 

■3 

P 

■3 

■6 

(5 
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Died. 
Dischd. 
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1 
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l'JI4 — Mt'dicdl,  Surijl(U(l,  (Dill  (lijuiecoloylcal. 


Tahi.k  I.— 


Age 


UISKASK. 


DlSKASES    OF   THE    NkRVOUS 

System — coufinued. 


174. 
175. 
176. 
177. 
178. 

179. 

180. 
181. 
182. 
183. 


184. 
185. 


General  paralysis 

Hemiplegia 

Anterior  poliomyelitis. 

Intra-craiiial  tumour  . 

Tuberculous       menin- 
gitis 

Meningitis  (non-tuber- 
culous) 

Paraplegia  . 

Neuralgia  and  sciatica 

Facial  paralysis  . 

Polyneuritis — 
(a)  Alcoholic     . 
(h)  Post-diphtheritic 

Tabes .... 

Various  nervous  dis- 
eases— 

(a)  Syringomyelia    . 

(b)  Myasthenia  gra- 

vis 

(c)  Subacute       com- 

bined degenera- 
tion 

{d)  Progressive  mus- 
cular atrophy 

(e)  Amyotrophic 
lateral  sclerosis 

(/)  Spinal  tumour  . 

{ff)  Lesion  of  cauda 
equina 


186.  Injuries  of  the  head — j 

(rt)    Fractured   vault  10 
of  skull 

(b)  Fractured 

of  skull 

(c)  Fractured    man- 

dible 
{d)  Fractured  nose  . 
(e)  Concussion 
(/)  Wounds  of  scalp 

and  face 
(j)  Various      .         .12 


base     9 


0 

- 

5 

- 

c 

K 

- 

Hi 

- 

30 

- 

1 

ri 

■3 

ri 

5 

3 

•3 

5 

Q 

S 

■a 

3. 

M.|  V. 

M 

Ii 

M. 

F, 

M. 

F. 

M. 

F. 

M 

K. 

M 

F. 

M. 

F. 

M. 
3 

V. 

M 

F. 

1 

1 

1     1 

1 

... 

1 

1 
2 
2 

1 
2 
1 

3 

1 
1 

1 

2 
2 

3 

1 

0 

1 

6 
5 

3 

5 

1' 
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i 

... 

... 

... 

1 

1 

10 

2 

1 

1 

1 

7 

1 

1 

1 

1 

■■'      1... 

2 

1 

1 

1 
1 

1 

1 

1 

2 

2 

2 
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1 

1 

2 

1 
5 

ft 
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continued. 


40— 

50—        I 

bU  and 
upwards. 

Total  resu 

It. 
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AH1,K 


I.- 


DISKASE. 


Injuries — continued. 

187.  Injuries  of  the  neck 

188.  Injuries  of  the   upper 

extremity — 

(a)  Fractured  clnvicle 

(b)  Fractured  scapnln 

(c)  Fractured  humerus 

(d)  Fractured    radius 
and  ulua 

(e)  Fractured  cjirpals, 

metacarpals,  and 
phalanges 
(/)    Injuries    of    the 
soft  parts 

189.  Injuries  of  the  thorax — 

(a)  Fractured  ribs 
(5)  Various 

190.  Injuries   of   the  abdo- 

men— 

(a)  Ruptured  viscera 

(b)  Wounds 

(c)  Contusions    . 

191.  Injuries  of  the  peuito- 

urinary  system — 

(a)  Injuries     of     the 
kidney 

(b)  Injuries     of     the 
urethra 

(c)  Injuries     of     the 
testis 

192.  Fractures  of  the  pelvis 

193.  Injuries  of  the    lower 

extremity — 

(a)  Fractured  femur  . 

(b)  Fractured  patella . 

(c)  Fractured  tibia  and 

fibula — 
(i)  Simple 
(ii)  Compound 

(d)  Pott's  fracture 

(f)  Fractured  tibia  . 
(/)  Fractured  fibula  . 
(a)  Fractured  tarsals, 

metatarsals,    and 
phalanges 
(A)  Injuries     of     the 
soft  parts 


Age. 

1 

8 

5 
3 

40 
34 

13 

108 

11 

10 

4 
5 

8 

4 
1 

1 
6 

38 

26 

27 
11 
25 
15 

8 
9 

97 

f 

0— 

'         5- 

10— 

20— 

30— 

3 

i 

3 

ri 

■5S 
CO 

5 

a 

m 

q 

-d 

(5 

-3 

•a 
P 

M. 

K. 

M. 

i\ 

ii. 

F. 

M. 

V. 

M. 

1 
1 

F. 

M. 

F. 

M. 

3 

1 
1 
5 
9 

4 
60 

1 

4 

1 
3 

L- 

XT 

F- 

M 

1 

1 
1 

2 

8 

6 

33 

2 
3 

F. 

M 

K. 

1 

1 

... 

4 

7 
5 

4 
1 

7 
6 

1 
1 

1 

3 

1 

1 

1 
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2 

1 

1 

1 
2 

1 

1 

1 

1 

1 

1 

2 
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1 

4 

1 
1 

1 

3 
5 

4. 
3 
2 
3 
2 
2 

34 

3 
1 

1 

5 
1 

2 

3 
2 

1 

1 

1 
2 

5 
2 

2 

2 
1 

1 

3 
4 
5 

41 
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1 
4 

2 

1 

2 
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continued. 


40- 

50— 

eOaud 
upwards. 

Total  result. 
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1014 — Medical,  Snrijical,  and  Gijnxco logical. 


Tablk  1. — 


DISEASE. 

Age. 

0— 

6— 

10— 

20—        1 

Si)~ 

-3 

•3 

(5 

"3 

5 

-s 

-3 

(5 

"3 

6 

•3' 

M. 

F. 

M. 

F. 

VI. 

K. 

M. 

I''. 

M. 

I'. 

M.j 

it'. 

M 

F. 

M. 

F. 

M. 

1 

3 
3 

3 

F. 

1 

.M.    !• 

INJUBIES — continued. 

194.  Iiijmies  of  the  buck— 

(a)  Fracture  of    the 

spine 

(b)  Wounds 

(c)  Contusions 

195.  Injuriesof  the  joints  — 

(a)  Shoulder 

3 

10 
9 

4 

2 

5 

4 

1 

1 

1 

(c)  Wrist           .         .0 

langeal  joints 

(e)  Hip    . 

(/)  Knee 

Iff)  Ankle 

(A)  Tarsal  and  pha- 
langeal joints 

196.  Injuries  of  the  nerves 

197.  Malunited     and      un- 

united fractures 

198.  Burns  and  scalds 

199.  Poisons— 

(1)  Oxalic  acid 

(2)  Hydrochloric  acid 

1 
6 
4 

1 

9 
23 

25 

1 
2 

1 

2 

2 

2 
z 

1 

1 

2 
2 

2 

1 
2 

1 
4 

4 

"2 

1 

1 
2 

1 

3 
2 

... 

2 

... 

... 

1 
3 

5 

1 
1 

...     J 

1 

1 

(4)  Carbolic  acid       .     1 

(5)  Arsenic                  .i    1 

(6)  Chlorine  gas       .;    1 
(7^  Veronal                         1 

1 

1 

1 

(8)  Food  poisoning  . 
200.  Unclassified — 

(a)  Hsemorrhage    oi 
shockfollowing 
operations      in 
out-patient  de- 
partment 

(6)  Frost-bite  . 

(c)  Septic  feet . 

(d)  Pain  . 

(e)  Various 

1 
15 

23 
17 
14 
22 

1 

1 

1 
2 

8 

•• 

2 

19 
10 

3 
2 

... 
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6 
3 
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1 
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1 

2 
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continued. 


1 

40—        i 

50—        1 

6u  and      1 
upwards.    { 

Tutal  result.  1 

1 

IT 

5 

•3 

5 

•3 

s 

ri 

a 

5 

-3 

-3 

■3 

CROSS  RF.FEIIENCKS. 

M. 

F. 

M. 

¥. 

M. 

1 

V. 

M. 

V 

M. 

F. 

M. 

1'. 

M.| 

¥. 

M. 

F. 

2 

10 
9 

3 
2 

1 

1 

1 

1 

1 

1 

2 

1 

1 

1 
6 
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6 
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1 
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1 
3 

"i 
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1 
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5 
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1 

1 
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1 

I 

VOL,   XLIII. 


ABSTE.ACTS   AND  EEMARKS. 


[TAp  numbpy.t  at  the  commencement  of  each  pararp-ojih  corre.ipoiii 
with  those  in  Table  7.] 


GENERAL    DISEASES. 

1.  (n)  Perniciotts  Anemia. 

Nine  cases,  4  of  which  were  fatal. 

Treatment. — Five  had  liquor  areenicali.s,  2  had  iron  in  addition,  and  2  had 
nco-salvarsan. 

Female,  at.  44.  Two  years'  history  of  loss  of  weight  and  gastro-intestinal 
disturhance.  No  hsemorrhages.  Marked  pyorrhcEa.  Spleen  just  palpable.  Skin 
yellowish.  On  admlssiou  red  cells  were  1,531,250,  hannoglobin  30  per  cent., 
colour  index  I'O;  5800  leucocytes,  2  nonnoblnsts,  and  4  niegaloblasts.  Haemolysis 
occurred  with  0"45  per  cent.  NaCl.  Five  weeks  later,  under  treatment  consisting 
of  liquor  arsenicalis  and  iron  and  quinine  citrate,  the  red  cells  numbered  3,593,750, 
hfpmosrlobin  80  per  cent.,  colour  index  I'l,  leucocytes  4840.  The  fragility  of  the 
red  cells  was  not  tested  a  second  time. 

Female,  at.  64.  Complained  of  general  mal.aise  and  giddiness  for  the  last 
6  mouths,  and  latterly  some  vomiting,  a  little  blood  being  brought  up  once. 
Pyorrhoea  was  very  marked.  The  legs  were  spastic  ;  all  jerks  in  both  arms  and 
leo-s  were  exaggerated,  and  the  plantar  response  was  extensor.  Very  definite  loss 
of  sense  of  position  in  toes,  and  impairment  to  light  touch  reached  up  to  the 
thighs.  Retention  of  urine.  Spleen  not  felt.  On  admission  red  cells  were 
1,273,750,  haemoglobin  25  per  cent.,  colour  index  1"1 ;  leucocytes  16,960,  in 
normal  proportions.  Wassermaiin  reaction  positive.  Treatment :  Liquor  arseni- 
calis and  Donovan's  solution.  On  discharge  the  spasticity  was  less,  but  there 
still  remained  signs  of  a  subacute  combined  degeneration  of  the  cord.  Examina- 
tion of  the  blood  3  months  after  the  first  count  showed  the  red  cells  to  be 
3,725,000,  haemoglobin  35  per  cent.,  colour  index  0'5,  leucocytes  9080. 

Male,  at.  44.  Admitted  with  a  3  years'  history  of  numbness  and  tingling  in 
the  feet.  Apart  from  some  anesthesia  to  light  touch  over  the  inner  sides  of  the 
le^s,  there  was  no  evidence  of  degeneration  of  the  cord.  Wassermann  negative. 
Red  cells  were  2,387,500,  haemoglobin  60  per  cent.,  colour  index  1'3,  leucocytes 
1840.  Treatment:  Three  doses  of  neo-salvarsan.  Patient  gained  19  lb.  in  weight, 
but  there  was  no  material  change  in  the  blood-count. 

C.  S — ,  male,  at.  52.  Had  been  in  poor  health  for  20  years,  and  had  been 
worse  for  the  last  three  months.      Tongue  sore;  skin  yellowish  ;  spleen  not  felt; 
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pyorrhoea  present.  Red  cells  1,661,500,  lifDinoglobin  35  per  cent.,  colour  index  I'l 
leucocytes  2520.  Two  niegaloblasts  seen.  Xo  evidence  of  clianscs  in  the  cords- 
Signs  of  pulmonary  tuberculosis  became  evident,  and  patient  was  dischar<'-ed 
without  a  second  examination  of  the  blood. 

E.  A — ,  male,  at.  28.  Had  a  histoi-y  of  anajmia  ;tnd  dyspnoea  on  exertion 
for  3  months.  Occasional  epistaxis;  gums  bled  easily.  No  intestinal  symptoms. 
Several  carious  teeth.  Spleen  not  felt.  Sidn  pale,  but  no  yellow  tinge.  A 
few  small  discrete  glands  were  present  in  the  neck  and  groins.  Syphilis  denied. 
Wassermann  reaction  not  taken.  No  cord  symptoms.  Red  cells  1,481,250, 
luvmoglobin  35  per  cent.,  colour  index  1-2,  leucocytes  1620,  smill  lymphocytes 
68  per  cent. ;  no  nucleated  red  cells  seen.  The  fragility  of  the  red  cells  was 
slightly  increased,  i.  e.  haemolysis  with  O'-i  per  cent.  NaCl.  Several  teeth  were 
removed,  and  liquor  arsenicalis  with  iron  and  ammonium  citrate  was  given  for 
10  weeks.  Red  cells  then  numbei-ed  5,375,000,  hasraoglobin  100  per  cent.,  colour 
index  0'9,  leucocytes  3480,  small  lymphocytes  49  per  cent. 
Fatal  cases. 

Female,  cet.  68.  Three  years  ago  had  an  attack  of  biliary  colic  and  jaundice. 
For  the  last  year  the  tongue  had  been  sore  and  there  liad  been  general  malaise, 
and  during  the  last  6  weeks  she  had  had  vague  pains  in  the  limbs.  No  gastro- 
intestin.al  symptoms.  Teeth  absent.  Skin  yellowish.  Spleen  not  felt.  Knee- 
jerks  increased.  Ankle-jerks  absent.  Plantar  response  flexor.  No  sensory  loss. 
Cammidge's  reaction  was  positive,  arousing  the  suspicion  of  carcinoma  of  the 
pancreas.  There  was  marked  intolerance  to  even  small  doses  of  liquor  arsenicalis, 
and  '3  grm.  of  neo-salvarsan  produced  very  severe  diarihoen.  Latterly  patient 
had  very  troublesome  tingling  and  numbness  in  the  limbs,  and  sensory  loss 
became  apparent  in  the  legs.  The  s})leen  became  palpable  before  death,  which 
occurred  6  months  after  admission.  Red  cells  on  admission  were  1,200,000, 
hajmoglobiu  30  per  cent.,  colour  index  1"2;  leucocytes  1640,  of  which  67  per 
cent,  were  small  lymphocytes.  Frequent  examinations  were  made  subsequently, 
but  the  red  cells  never  exceeded  1,772,500,  and  the  last  count  taken  revealed 
2  megaloblasts  and  3  normoblasts.  P.M. — The  pancreas  was  not  obviously 
diseased.  The  liver  and  kidneys  gave  the  free  iron  reaction.  The  marrow  in 
the  femoral  shafts  was  red.  Brain  had  a  walnut  appearance  from  convolutional 
wasting,  and  the  cord  showed  a  patchy  degeneration  in  the  posterior  columns. 
Stained  films  of  the  marrow  showed  it  to  be  of  a  myeloblastic  type ;  megalo- 
blasts and  normoblasts  were  present,  but  very  few  normal  red  cells  were  to  be 
seen . 

M.  C — ,  female,  at.  69.  Had  had  dyspepsia  and  inci  easing  anaemia  for  the 
last  6  months.  Extremely  blanched.  Pyorrhoea  present.  Liver  and  spleen  just 
palpable.  C.N.S.  normal.  Red  cells  768,750,  liDemoglobin  15  per  cent.,  colour 
index  10,  leucocytes  3920,  4  normoblasts  and  3  megaloblasts.  Died  a  few  days 
after  admission.  P.M. — T'be  only  lesion  of  note  was  well-marked  tabby-cat 
striation  of  the  myocardium. 

Male,  at.  24.  Previous  admission  1912  for  pernicious  anaemia.  At  that  time 
he  had  on  discharge  a  red-cell  count  of  3,275,000,  hemoglobin  70  per  cent., 
colour  index  I'l,  leucocytes  2420.  The  spleen  was  just  palpable,  and  the  teeth 
were  good.  No  changes  detected  in  the  C.N.S.  Arsenic  had  been  taken  off 
and  on  since  his  discharge.      Five  months  ago  his  legs  became  weak,  and  he 
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had  numbness  and  tingling  in  his  liunda.  On  rondmission  he  had  dpfinite  signs 
of  changes  in  the  cord,  phmtar  ros])onso  extensor,  all  jerks  rather  brisk,  some 
loss  of  sense  of  position.  Red  cells  3,187,500,  hajmoglobin  60  per  cent.,  colour 
index  09,  leucocytes  5200.  Colour  good,  and  no  arsenical  pigmentation.  In 
spite  of  arsenic,  iron,  and  Lowenthal's  lymphoid  capsules  the  ana>iuia  gradmdly 
increased  and  the  changes  in  the  cord  became  more  marked.  Just  before  denth 
the  ankle  and  knee-jerks  were  absent ;  there  was  very  extensive  sensory  loss  in 
the  legs,  ineoiUineuce  of  uriue,  and  bed  sores.  The  last  coinit  was  red  cells 
752,250,  ha?moglobin  below  10  per  cent,  leucocytes  GOSO.  The  cerebro-spinal 
lluld  gave  a  negative  Wassermann  reaction.  P.M. — The  spleen  weighed  17  ounces. 
No  free  iron  reaction  in  the  viscera;  fatty  degeneration  of  cardiac  muscles. 
Microscopically  the  spleen  showed  a  profusion  of  megaloblasts  and  eosinophils 
and  red-cell  phagocytosis.  The  cord  showed  degenerative  changes  in  the  dorsal 
and  lateral  columns  of  the  cervical  region.  In  the  dorsal  and  lumbar  regions 
all  the  white  matter,  except  the  anterior  and  antero-lateral  regions,  was 
degenerated. 

Male,  at.  41.  Had  malaria  and  dysentery  in  1901.  Last  attack  of  malaria 
G  years  ago.  Anajmic  for  the  last  5  years.  Suffered  from  increasing  malaise 
for  the  last  9  months,  with  considerable  loss  of  weight.  Skin  lemon-yellow 
colour.  The  liver  and  spleen  were  enlarged  and  hard,  the  latter  reaching  to  the 
level  of  the  umbilicus.  Blood-culture  sterile.  No  Wassermann  reaction  done. 
Red  cells  1,112,500,  haemoglobin  10  per  cent.,  colour  index  0'5,  leucocytes  28S0, 
62  per  ceut.  of  which  were  small  lymphocytes.  Fragility  of  red  cells  normal. 
No  nucleated  red  cells  seen.  Two  months  later  the  red  count  was  734,375,  hicmo- 
globin  less  than  10  per  cent.,  leucocytes  2180, 15  normoblasts  and  4  megaloblasts 
seen.  There  were  never  any  signs  suggesting  any  cord  lesion.  P.M. — No  endo- 
carditis. Extensive  syphilitic  scarring  of  the  thoracic  aorta.  The  marrow  in 
the  femoral  shafts  was  bright  pink.  All  the  viscera  gave  a  free  iron  reaction. 
Microscopically  the  marrow  contaiued  an  abundance  of  normoblasts  and  megido- 
blasts.  The  spleen  showed  some  fibrosis,  eosinophilia,  and  numerous  myelocytes 
and  nucleated  red  cells. 

{b)  Splenic  Anemia. 

Seven  cases.  Three  cases  had  the  fragility  of  the  red  cells  tested,  and  in  each 
of  these  it  was  found  to  be  increased.  Three  were  readmissions.  In  2  cases, 
splenectomy  was  performed,  and  1  of  those  re-admitted  had  had  the  spleen 
removed  in  1912.  Five  cases  had  a  white  count  of  less  than  3000.  Two  gave  a 
positive  and  3  a  negative  Wassermann  reaction.  The  liver  could  be  felt  in  every 
case,  but  in  only  1  was  there  definite  induration. 

Cases  of  interest. — Male,  at.  2-i\.  Previous  admission,  1913,  for  splenic 
anaemia.  Skin  slightly  yellowish.  Spleen  much  enlarged  and  liver  palpable  an 
inch  below  the  costal  margin,  but  not  indurated.  Red  cells  5,162,500,  htemo- 
globin  40  per  cent.,  colour  index  0'4,  leucocytes  6480,  polymorphonuclear  cells 
43  per  cent.,  small  lymphocytes  46  per  cent.,  no  myelocytes,  13  normoblasts  and 
6  megaloblasts  were  seen.  No  bile  in  serum.  Wassermann  negative.  Hanno- 
lysis  occurred  with  0'5  per  cent.  NaCl.  Just  before  splenectomy  was  performed, 
the  red  cells  numbered  3,262,500,  and  the  leucocytes  2720.  The  operation  was 
easily  performed,  and  no  adhesions  were  present.  Twelve  days  later  red  cells 
were  5,575,000,  hjemoglobin  80  per  cent.,  colour  index  0'7,  leucocytosis  13,720, 
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60  per  cent,  of  which  were  polymorphonuclear  cells;  6  niicroblasts  and  8  iionuu- 
blasts  counted,  but  no  megaloblasts  were  seen.  Haemolysis  now  with  O'o2  per 
cent.  NaCl.  The  yellowish  tinge  disappeared  from  the  skin  within  2-1.  hours  of 
tlie  operation.  Report  on  the  spleen. — "  No  free  iron  present,  some  pigment 
scattered  through  the  organ,  sinus  packed  with  cells.  Large  mononuclear  cells 
very  numerous.  Eosinophils  numerous.  Phagocytosis  very  slight.  Malpighiail 
corpuscles  few  in  number,  but  show  active  endothelial  centres."  Three  mouths 
later,  red  cells  5,687,500,  hajmoglobin  80  per  cent,,  colour  index  0'7,  leucocytes 
12,320,  1  normoblast  was  the  only  nucleated  red  cell  seen. 

Male,  at.  2^^.  Markedly  ansemic.  Palpable  glands  on  both  sides  of  the 
neck.  Liver  and  spleen  at  the  level  of  the  umbilicus ;  the  former  had  a  smooth 
surface  and  a  regular  edge,  and  was  not  unduly  large.  Wassermanu  reaction 
positive.  Ked  cells  2,756,250,  haemoglobin  35  per  cent.,  colour  index  0'6,  leuco- 
cytes 9520;  3  myelocytes,  4  noi'uioblasts,  and  1  megaloblast  counted.  After 
treatment  with  mercurial  inunction  and  liquor  arseuicalis  the  geneial  condition 
was  improved,  but  there  was  no  material  alteration  in  the  blood.  The  spleen 
was  slightly  smaller.  Haemolysis  occurred  with  05  per  cent.  NaCl.  At  times 
the  skin  was  slightly  icteric.  Patient  then  had  attacks  of  pain  in  the  left  hypo- 
cbondrium,  and  it  was  decided  to  remove  the  spleen.  Just  before  operation, 
red  cells  were  2,281,250,  ha3moglobin  40  per  cent.,  colour  index  09,  leucocytes 
6600  J  2  myelocytes,  2  normoblasts,  and  2  megaloblasts'  were  found.  There  was 
little  shock  from  the  operation  and  there  were  no  adhesions.  Three  days  later 
the  skin  was  a  better  colour  and  hajmolysis  occurred  with  0'48  per  cent.  NaCl. 
Cultures  of  spleen  sterile.  Report :  "  No  amyloid  reaction  present.  No  spiro- 
chffltes  seen.  Very  slight  fi-ee  iron  reaction  present,  chietly  in  the  sinuses. 
Very  large  active  Malpighian  corpuscles.  Sinuses  large  and  distended  with 
blood.  Very  slight  phagocytosis."  A  fortnight  after  operation,  red  cells 
numbered  3,681,250,  haemoglobin  65  per  cent.,  colour  index  0'9,  leucocytes  16,240, 
53  per  cent,  being  polymorphonuclear  cells.     Only  1  normoblast  was  seen. 

Female,  cet.  13.  Splenectomy  performed  in  January,  191  i.  Under  obser- 
vation ever  since.  Tonsils  (which  were  very  large)  removed  a  year  later.  In 
February,  1914,  red  cells  were  5,475,000,  hajmoglobin  100  per  cent.,  colour  index 
0'9,  leucocytes  17,200.  She  remained  in  good  health  until  March,  1914,  but 
then  had  several  bilious  attacks  with  epigastric  pain;  no  vomiting.  Just  before 
her  last  admission  she  vomited  half  a  pint  of  blood  ;  melaena  was  passed  2  and  5 
days  later.  The  liver  was  just  palpable  (as  it  always  had  been),  but  was  not 
hard.  She  was  discharged  3  weeks  later,  and  after  a  further  period  of  good 
health  went  away  for  a  holiday.  She  had  no  more  bleeding,  and  led  an  active 
life  in  the  country  for  a  few  weeks  until  suddenly  and  without  any  pi'cmonitoiy 
symptoms  she  had  a  profuse  haematemesis,  which  was  repeated  several  times, 
death  occurring  within  a  few  hours  of  the  onset  of  the  bleeding.  No  post- 
mortem examination  was  made. 
{d)  Secondary  Anjemia. 

Anaemia  secondary  to  oral  sepsis,  1 ;  to  bronchiectasis,  1 ;  to  parturition,  1 ; 
no  obvious  cause,  2.  One  case  was  possibly  due  to  lymphadenoma,  though  ex- 
amination of  an  excised  gland  showed  no  positive  evidence  of  that  disease  or 
tuberculosis. 
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'J,.  Debility. 

Four  cases  wciv  soldiers  iuvaliiled  liome.  Tlic  rcuiaining  2  were  iiurHos,  1 
of  wlioin  was  a.  doubtful  case  of  inilnionary  tuberculosis. 

3.    {(l)  DiAUUTKS  JIin.LITUS. 

Thirteen  non-fatal  and  (i  fatal  casi  s.  In  the  non- fatal  cases  3  had  catarrh ; 
4  peripheral  ueuiitis;  2  furuueulosis ;  1  eczema;  Ibalanilis;  1  vulvitis ;  1  gan- 
grene of  toes  ;  1  ischio-vectal  abscess.  One  case  gave  a  history  of  syphilis,  and 
1  appeared  to  be  the  result  of  a  head  injury.  In  1  case  there  were  undoubted 
signs  of  pulmonary  tuberculosis.  Six  of  the  cnses  were  of  less  than  8  months' 
duration.  One  had  had  glycosuria  for  20  years.  Eleven  of  the  13  cases  had 
acetone  on  admission,  and  7  were  discharged  with  acetonuria. 

In  the  fatal  cases  all  had  acetonuria;  all  died  in  conui.    One  had  furunculosis; 

3  perijihcral  neuritis  ;  1  cellulitis  of  arm  ;  1  balanitis ;  1  carbuncle.     All  except 
1  had  a  history  of  less  than  2  years.      All  had  a  post-mortem  examination.     In 

4  there  was  found  to  be  some  fibrosis  of  the  pancreas,  and  in   1   there  was  a 
small  haniiorrhage  in  the  tail  of  the  pancreas. 

Complications. — Colloid  formation  in  pars  intermedia  of  the  pituitary  in  2; 
abscess  in  the  anterior  lobe  of  the  pituitary  in  1  ;  chronic  nephritis  in  1 ;  menin- 
gitis in  1  ;  pyajmia  in  1.  The  thyroid  was  normal  in  the  3  cases  in  which  a 
microscopical  examination  was  made.     No  active  tubercle  in  lungs  in  any  case. 

Cases  of  interest. 

Male,  at.  31.  Nineteen  months'  history  of  polyuria  and  increased  thirst. 
Three  months  before  admission  the  legs  became  weak  and  sight  began  to  fail. 
Furunculosis  and  balanitis  recently.  No  retinitis;  dimness  of  vision  d^ie  to 
tobacco  amblyopia.  Knee-  and  anlcle-jerks  prcnent.  Died  in  coma.  P.M. — 
Pancreas  and  thyroid  normal.  The  pituitary  showed  colloid  and  alveolar  formation 
in  the  pars  intermedia;  parathyroid,  sliglit  alveolar  and  colloid  formation. 

Male,  mt.  2G.  Two  years'  lustory  of  increased  thirst  and  polyuria,  and  lo.-^s  of 
v;eight.  Cellulitis  of  left  arm.  Right  knee-jerk  just  obtained  ;  left  absent.  A 
few  crepitations  below  the  left  clavicle.  Large  carbuncle  over  sacrum.  P.M. — 
Suppurative  meningitis;  multiple  abscesses  in  both  kidneys  and  lungs;  small 
hemorrhage  in  the  tail  of  the  pancreas. 

Male,  cBt.  43.  Discharged  a  few  months  a>j;o.  Diabetic  history  for  the  past 
15  mouths.  Left  knee-jerk  absent.  P.M. — Pancreas  showed  iibrosis ;  chronic 
nephritis;  abscess  in  anterior  lobe  of  pituitary  body;  extensive  sujipurative 
meningitis. 

(c)  DiABETis  Insipidus. 

Two  cases,  one  of  them  being  fatal. 

Male,  at.  21.  A  soldier  who  had  had  asthma  since  childhood.  Eight  years 
ago  was  told  he  had  diabetes  at  Edinburgh  Infirmary,  where  he  was  an  in-palient 
for  3  months.  Sent  back  from  the  front  on  account  of  asthma,  and  a  week  after 
admission  suddenly  developed  polyuria,  passing  as  much  as  400  ounces  of  urine 
in  2I<  liours.  A  fortnight  ago  had  a  large  ha3moptysis,  but  there  were  no  physical 
signs  of  disease  in  the  chest  apart  from  some  considerable  degree  of  emphysema. 
The  urine  had  a  specific  gravity  of  1001,  and  did  not  contain  any  albumin  or 
sugar.  No  Wassermann  done.  General  condition  on  discharge  was  fairly  good, 
but  the  polyuria  persisted. 
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Male,  cet.  34.  A  Portuguese.  Contracted  syphilis  17  years  ago.  Four  montlis 
:igo  had  part  of  one  superior  maxilla  removed  for  caries,  and  at  the  same  time  a 
Wassermanu  reaction  was  positive.  A  month  ago  had  one  injection  of  salvarsan 
ill  Paris.  For  the  past  year  had  had  persistent  diarrhocii,  lost  3  stone  in  weight, 
and  for  2  mouths  suffered  from  extreme  thirst  and  polyuria.  Appetite  good. 
No  increased  salivation.  Very  emaciated.  No  sign  of  disease  in  the  C.N.S. 
Urine  had  a  specific  gravity  of  1000;  no  trace  of  sugar;  diastase  reaction  posi- 
tive ;  the  daily  amount  passed  varied  between  80  and  320  ounces.  Examination 
of  the  faeces  showed  total  fat  44  per  cent.,  neutral  fat  28  per  cent.,  fatty 
acids  16  per  cent. ;  stereobilin  present.  Cammidge's  reaction,  test  C,  after 
fermentation,  positive.  Treatment:  Mercurial  inunctions  and  iodide  by  mouth. 
He  improved  in  general  health,  the  polyuria  decreased,  the  diarrhoea  lessened,  and 
there  was  a  gain  of  9^  lb.  in  weight.     Patient  then  had  facial  erysipelas,  and 

3  weeks  later  contracted  diphtheria,  following  which  he  ran  an  intermittent 
tempei'ature  for  a  mouth  and  then  died.  P.M. — Both  lungs  studded  with  discrete 
tubercles.  Caseatiug  mediastinal  glands.  Marked  cerebral  oedema.  The  head 
of  the  pancreas  was  very  large,  and  on  section  showed  areas  of  focal  necrosis  with 
endothelial  celled  infiltration ;  ?  gummata ;  ?  tubercular. 

4.  Diphtheria. 

Faucial :  2  non-fatal,  1  fatal.  Laryngeal :  6  nou-fati;l,  3  fatal.  Faucial  and 
laryngeal :  3  non-fatal,  2  fatal.     Tracheotomy  was  performed  in  5  non-fatal  and 

4  fatal  cases.  Of  12  cultures  taken,  9  were  positive.  Of  the  fatal  cases,  2  had 
broncho-pneumonia,  and  the  remaining  4  died  of  cardiac  failure. 

Female,  <e.t.  15.  Seven  days'  history  of  hoarseness  and  sore  throat.  Xo 
membrane  visible.  Looked  very  ill  and  complained  of  much  pain  in  the  throat. 
Cloud  of  albumin  present.  Two  swabs  were  taken,  but  no  diphtheria  bacilli 
were  seen.  8000  units  of  antitoxin  given  on  admission.  Eight  days  later  nasal 
speech  developed,  followed  by  regurgitation  of  fluids.  Knee-jerks  present; 
accommodation  normal.  These  symptoms  were  of  a  transient  nature,  and  patient 
was  discharged  free  from  symptoms. 

5.  Enteeic  Feteh. 

Fourteen  cases,  4  of  which  were  fatal.  Five  out  of  one  family  were  admitted. 
A  grandmother  had  died  at  home  a  few  days  before  the  first  child  was  admitted  ; 
her  illness  was  an  acute  one  and  was  accomi^anied  by  diarrhoea,  but  enteric  was 
not  suspected. 

The  first  of  the  family  admitted  to  hospital  on  April  3rd  was  ^  girl,  (ct.  2.{\. 
She  had  a  history  of  a  week's  malaise,  and  diarrhoea  for  the  past  2  days;  signs 
of  consolidation  of  the  right  upper  lobe. 

On  April  16tli,  a  sister,  cet.  6,  was  admitted  with  signs  of  bronchitis  and  a 
history  of  abdominal  pain  and  malaise  for  the  past  2  weeks.  The  abdomen  was 
distended,  but  the  spleen  was  not  felt,  and  it  was  only  at  the  autopsy,  which 
took  place  on  April  18th,  that  the  true  nature  of  the  illness  was  discovered. 
Several  typhoid  ulcers  were  found  in  the  lower  ileum  and  cfficum,  and  two  of 
the  former  had  perforated.  Widal's  reaction  was  at  once  done  on  the  sister,  who 
up  to  that  time  had  been  regarded  as  an  ordinary  case  of  pneumonia,  and  was 
found  to  be  positive. 

The  same  evening  a  third  sii-^e/-,  aL  9  )moh/A5,  was  admitted   with  a   2   weeka 


40  11)14 — Medical,   Stirijical,  und   (>i/n;irul(>gical. 

history  of  diarrhoDn.  The  spleen  was  palpable  and  the  abdomen  full,  but  no 
spots  were  visible.  Widal  positive.  Convalescence  normal,  the  temperature 
falling  about  10  days  after  admission.     Stools  always  loose. 

Tlie  first  girl  admitted  died  on  April  2-ith.  I'.M. — No  perforation;  a  few 
small  typhoid  ulcors  in  the  ileum  and  extensive  broncho-pneumonia.  Pure 
culture  of  Ji.  typhosus  grown  from  a  sjilenic  culture. 

On  April  30tb,  a  brother,  at.  8,  was  admitted  with  a  history  of  headache  for 
the  previous  2-1  hours.  The  abdomen  was  rather  full,  spleen  not  pa]i)able. 
Temperature  103°  F.  Pulse  148.  Ox-bile  culture  positive  8th  day,  Three  rose 
spots  appeared  on  9th  day,  and  on  12th  day  the  spleen  was  felt  for  the  first 
time.  Constipation  throughout.  Temperature  normal  31st  day.  Normal 
convalescence. 

On  May  1st,  the /(/Me/-,  at.  30,  was  taken  in  with  a  3  days'  history  of  severe 
headache,  nuilaise,  and  diarrhoea  following  a  purgative.  Temperature  101°  F. 
Pulse  80.  Spleen  palpable.  Slight  bronchitis.  Ox-bile  test  negative  8th  day. 
Widal  positive  l-ith  day.  Hose  spots  appeared  on  19th  day.  On  38th  day  the 
temperature  suddenly  fell  to  95°  F. ;  pulse  and  respiration  not  affected.  Patient, 
who  was  quite  conscious,  had  no  pain,  but  as  it  was  suspected  that  a  perforation 
had  occurred,  a  laparotomy  was  performed.  No  perforation  found.  Death 
occurred  while  the  wound  was  being  sewn  up.  P.M. — Numerous  typhoid  ulcers 
in  various  stages  of  healing,  were  found  in  the  lower  ileum.  There  was  no 
peritonitis,  and  none  of  the  ulcers  had  perforated.  Death  had  apparently 
resulted  from  cardiac  failure. 

The  infection  in  the  first  instance  was  attributed  to  some  mussels. 
In  the  remaining  9  cases,  epistaxis  occurred  in  2,  bronchitis  in  5,  rose  spots  in 
8,  headache  in  6,  vomiting  in  2,  abdominal  pain  in  1,  constipation  in  7,  diarrhoea 
in  2.  Widal  positive  in  7  cases  and  negative  in  2  cases.  Blood-culture  positive 
in  2  cases  in  which  a  positive  Widal  reaction  was  also  obtained  j  positive  in  1 
case  where  there  was  a  negative  Widal,  negative  in  1  case  where  the  Widal  was 
positive,  and  in  1  case  both  Widal  and  ox-bile  test  were  negative,  this  being  the 
fatal  case. 

Ca&es  of  interest. 

Male,  (St.  22.  Previous  attack  in  New  York  8  months  ago.  Admitted  10th 
day  with  a  history  of  headache,  cough,  and  slight  diarrlicea.  Rose  spots  present 
on  admission.  Spleen  palpable.  Widal  negative  9th  day.  Ox-bile  culture 
positive  12th  day.  Incontinence  of  urine  and  delirium  for  the  first  week. 
Temperature  normal  26th  day.  Constipation  during  the  whole  time  he  was  in 
hospital.     Normal  convalescence. 

Female,  at.  27.  One  of  the  Canadian  sisters  to  the  troops.  Inoculated  for 
typhoid  at  Quebec  5  weeks  ago.  Second  dcse  10  days  later  while  on  board  ship. 
Admitted  with  a  7  days'  history  of  headache,  increasing  lassitude,  abdominal 
discomfort,  and  slight  diarrhoea.  No  epistaxis.  Spleen  palpable.  No  rose 
spots.  Bowels  constipated  after  the  first  few  days,  during  which  the  stools 
were  rather  loose.  Ox-bile  culture  sterile.  Widal  positive  11th  day.  Tempera- 
tui'e  normal  22nd  day.     Normal  convalescence. 

Male,  cet.  12.  Admitted  with  a  4  days'  history  of  pain  in  the  right  iliac  fossa 
and  severe  headache.  Temperature  104°  F.  Pulse  112.  Three  days  later  the 
abdominal  symptoms  had  cleared  up,  but  the  temperature  remained  high.     The 
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throat  then  became  sore  and  a  nasal  discharge  was  seen.  Morphologically 
diphtheria  bacilli  were  grown  from  both  throat  and  nasal  swabs  on  11th  day, 
and  on  the  12th  day  some  rose  spots  appeared  on  the  abdomen,  the  spleen  was 
palpable,  and  the  abdomen  became  distended.  Widal  positive  12th  day.  Patient 
had  two  doses  of  8000  units  of  diphtheria  antitoxin.  The  tin  oat  and  nose  soon 
cleared  up,  and  the  enteric  ran  a  normal  course,  temperature  becoming  normal 
on  31st  day,  and  convalescence  was  uninterrupted. 

Female,  at.  28.  History  of  severe  headache  and  pains  in  the  legs  for  6  days. 
Epistaxis  at  the  onset.  Just  before  admission  she  became  delirious  andattempted 
suicide  by  cutting  her  throat.  She  was  taken  into  a  s'.irgical  ward,  and  it  was 
not  till  a  few  days  later,  when  some  rose  spots  appeared,  that  enteric  was  sus- 
pected. The  spleen  waspalpableand  the  abdomen  very  much  distended.  Wiilal 
negative  16th  day.  Blood-culture  sterile  20th  day.  Became  comatose  19th  day 
of  illness,  and  had  Cheyue-Stokes's  respiration  before  she  died  on  the  22nd  day. 
P.M. —  Four  typhoid  ulcers  in  the  lower  ileum.  Haimatoma  of  dura  mater  j 
origin  of  bleeding  not  found.  Basal  vessels  healthy.  There  was  no  evidence  of 
trauma,  and  the  dura  was  not  inflamed.  Pure  culture  of  typhoid  bacillus  grown 
from  the  hearl's  blood  and  surface  of  the  brain. 


6.  Eeysipelas. 

Areas   affected. — Face,   22;   arm,   2;   baud,  1;    leg,  2.      Readmitted    with 
recurrence,  1 ;  with  facial  abscess,  1 ;  lupus,  1 ;  pyiemia,  1. 


7.  Pyeexia. 

One  was  probably  a  case  of  pneumonia,  though  there  were  no  definite  signs  of 
consolidation  in  the  lungs.  One  was  thought  to  be  a  case  of  meningitis,  follow- 
ing a  head  injury,  but  tlie  cerebro-spinal  Huid  was  normal. 

Four  cases  on  admission  were  supposed  to  be  enteric.  Spleen  palpable  in  all. 
Widal  negative  in  every  case,  and  in  2  of  these  blood-cultures  were  sterile;  2 
also  had  epista.xis,  and  3  severe  headache. 

Case  of  interest. — Male,  at.  39.  Dysentery  in  1904,  followed  two  months 
later  by  a  liver  abscess,  which  was  drained  and  irrigated  with  quinine.  Two 
years  later  another  liver  abscess  was  treated  in  similar  fashion.  For  the  past 
four  months  had  had  attacks  of  fever  with  slight  jaundice,  diarrhoea,  and 
vomiting.  Leucocytes  9240.  The  liver  was  slightly  enlarged,  the  upper  limit  of 
dulness  being  at  the  level  of  fifth  rib :  edge  not  felt.  No  jaundice.  No  abdo- 
minal tenderness.  While  in  hospital  he  had  several  attacks  of  malaise  with 
slight  chill  and  transient  rise  of  temperature.  Quinine  was  administered  and 
the  attacks  gradually  ceased. 

8.  GONOBBUCBA. 

Vaginitis,  1.  Urethritis  5,  of  whom  one  had  urethral  hiemorrhage  and  another 
syphilis. 

GONOBEHtEAL    KUKUilATlSlI. 

Six  cases  of  polyarticular  arthritis;  5  treated  by  vaccines,  (-'uses  of  nionarli- 
cular  arthritis  will  be  found  under  the  headings  of  individual  joints. 
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10.  iNFhUKNZA. 

Of  the  21  cases,  8  hud  abilouiiuul  pain. 

Female,  ret.  29.  Previous  iuliuissiou  5  years  ago  for  coiif^enilal  In  art  discasi'. 
Throe  days  before  admission  liad  several  rigors,  headaclie,  voniiliui;,  and  sweated 
j)rofasely.  These  symptoms  rapidly  cleared  up,  and  though  ulcerative  endocar- 
ditis was  at  first  suspected,  her  subsequent  history  negatived  tliis  diagnosis.  Tlie 
heart  was  first  found  to  be  affected  when  she  was  3  years  old.  No  cyanosis. 
No  clubbing.  Double  nuirninr  with  a  faint  systolic  thrill  best  heard  over  the 
pulmonary  cartilage.  X  rays  revealed  no  enlargement  of  the  heart  lo  the  right. 
The  physical  signs  were  the  same  as  were  found  during  her  previous  admission. 

11.  LEUK.SMIA. 

(ff)  Mtel^mia. — Four  cases. 

(1)  Male  at.  57.  Suffei'ed  for  3  months  from  what  he  supposed  was  pleurisy 
on  the  left  side.  Si.\  weeks  ago  he  Vioticed  a  mass  in  the  left  hypochoudrium. 
No  bleeding.  Lost  17  lb.  during  first  2  months,  since  then  weight  stationary. 
Liver  slightly  enlarged  and  spleen  almost  down  to  the  umbilical  level.  lied  cells 
•i,478,125 ;  hffimoglobin  80  per  cent. ;  colour  index  0'9.  Leucocytes  201,000,  of 
which  175  per  cent,  were  myelocytes.  Treatment  consisted  iu  liquor  arsenicalis 
and  6  applications  of  X  rays  to  the  spleen.  On  discharge  the  spleen  was  only 
just  palpable  and  the  leucocytes  were  reduced  to  54,000,  1075  per  cent,  being 
myelocytes. 

(2)  Female,  at.  30.  Came  up  for  advice  because  she  noticed  a  "  lump  "  in  her 
abdomen  3  weeks  ago.  The  "lump"  was  an  enormous  spleen,  the  tip  of  which 
e.xtended  down  into  the  pelvis.  Liver  felt  2  inches  below  the  costal  margin.  No 
ha;morrhages  had  occurred.  Red  cells  3,150,000;  haemoglobin  60  per  cent.; 
colour  index  0'9 ;  leucocytes  239,000,  27'5  per  cent,  being  myelocytes.  Two 
normoblasts  and  3  megaloblastp  seen.  Liquor  arsenicalis  was  given  (15  minims 
daily)  for  10  days,  but  as  the  spleen  appeared  to  be  enlarging,  benzol  was  substi- 
tuted.  The  size  of  the  spleen  decreased,  and  on  discharge  the  leucocytes 
numbered  62,400,  16  per  cent,  myelocytes ;  2  normoblasts  and  1  mcgaloblast 
seen. 

(3)  Female,  ctt.  29.  Noticed  a  lump  in  the  left  hypochoudrium  for  3  months. 
Increasing  auiBmia  for  6  months.  No  bleeding.  Spleen  filled  half  the  abdomen, 
and  the  liver  was  considerably  enlarged.  Red  cells  4,125,000,  hasmoglobin  45 
per  cent.,  colour  index  0'5,  leucocytes  652,800,  24'75  being  myelocytes.  One 
imrmoblast  and  6  megaloblasts  were  counted.  Arsenic  in  doses  of  15  minims 
daily  was  given  for  18  days,  and  "45  grams  of  neo-salvarsan  were  injected.  This 
resulted  in  the  number  of  leucocytes  decreasing  to  4,370,000,  18  per  cent,  being 
myelocytes.  The  arsenic  was  then  stopped,  and  4  applications  of  X  rays  to  the 
spleen  were  given,  spread  out  over  3  weeks.  The  spleen  became  larger,  and 
some  abdominal  pain  was  complained  of.  Red  cells  then  were  3,100,000;  leuco- 
cytes 368,000,  37  per  cent,  myelocytes.     For  the  next  2  months  benzol  was  given 

•  in  doses  of  10  minims  t.d.s.  gradually  increased  to  30  minims  t.d.s.  The  spleen 
decreased  in  size  and  the  leucocytes  were  reduced  to  284,000,  23  per  cent,  myelo- 
cytes. She  was  then  taken  off  benzol,  and  had  a  further  7  applications  of  X  rays 
during  the  next  3  weeks.  At  the  end  of  this,  leucocytes  numbered  138,000,  33 
per  cent,  being  myelocytes.     She  then  had  a  further  course  of  benzol,  30  minims 
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t.d.s.,  and  on  discharge  6^  months  after  admission  tlie  spleen  was  only  1  incli 
below  the  costal  margin,  leucocytes  10,700,  2"5  per  cent,  myelocytes.  Ked  cells 
5,200,000.  A  month  later,  leucocytes  were  3800,  and  all  myelocytes  had  dis- 
appeared from  the  blood. 

(4)  Male,  at.  4J-|.  Recently  had  pain  in  both  groins  and  right  axilla.  A 
few  enlarged  glands  were  palpable  in  these  situations,  and  a  mass  was  felt  in 
the  right  lumbar  region,  presumably  glandular.  Spleen  just  felt,  lied  cells 
5,000,000,  leucocytes  21,920,  H-2u  per  cent,  myelocytes.  After  taking  3  niininis 
of  benzol  t.d.s.  for  one  week,  the  blood  was  normal,  leucocytes  7200,  no  myelo- 
cytes seen, 
(i)  Lympu^mia. 

Three  cases  of  acute  lympha;mia,  all  ending  fatally,  and  1  non-fatal  case  of 
chronic  lympha3mia. 

(1)  Female,  at.  -id.  Progressive  anajmia  and  malaise  for  2  months.  Had  the 
appearance  and  lemon-yellow  coloured  skin  of  pernicious  anamiia.  No  bleeding 
had  taken  place.  Spleen  felt  2  inches  below  the  costal  margin.  Liver  slightly 
enlarged.  A  few  small  glands  on  both  sides  of  the  neck.  Red  cells  1,043,750, 
hajmoglobin  20  per  cent.,  colour  index  I'O.  Leucocytes  87,760,  93'2o  per  cent, 
being  small  lymphocytes.  Increasing  doses  of  liquor  arsenicalis  had  no  effect, 
and  patient  died  3  weeks  later.  P.M. — Fatty  heait.  Slight  general  glandular 
enlargement.  Liver  and  spleen  gave  free  iron  reaction.  Nodule  in  liver  on 
section  proved  to  be  a  patch  of  caseation,  possibly  a  gumma.  No  Wasserniann 
reaction  done. 

(2)  Male,  cet.  42.  History  of  increasing  aiiajmia  for  4  weeks  preceded  by 
joint  pains.  No  bleeding.  A  few  palpable  glands  in  groins,  axillte,  and  neck. 
Spleen  just  palpable.  Leukajmic  retinitis.  Red  cells  1,262,500,  haemoglobin 
12  per  cent.,  colour  index  0'5.  Leucocytes  83,720,  99'5  per  cent,  being  a  mixture 
of  large  and  small  lymphocytes.  Died  5  days  later.  P.M. — No  petechia)  on 
skin  or  mucous  membranes.  Marrow  in  femoral  shaft  bright  pink.  Fatty  heart. 
Free  iron  reaction  in  liver.  Microscopically,  spleen  showed  a  reduction  in  the 
number  of  lymphocytes.  Large  lymphocytes  very  numerous  in  the  marrow. 
Liver  diffusely  infiltrated  with  lymphocytes. 

(3)  Female,  cet.  5.  Small  haMuatemesis  9 days  ago;  no  melajna  noticed;  much 
vomiting,  and  for  the  last  5  days  abdominal  pain.  Extremely  anamiic.  All  the 
superficial  glands  were  palpable  and  discrete.  Tonsils  enlarged.  Gums  oo/.ing. 
Spleen  palpable.  Hasmorrhagic  mottling  of  skin  over  abdomen.  Dulness  over 
tlie  upper  part  of  the  sternum.  Red  cells  4,971,875,  haemoglobin  60  per  cent., 
colour  index  0-6.  Leucocytes  87,080,  77  per  cent,  large  and  18  per  cent,  small 
lymphocytes.  Increasing  doses  of  benzol  were  given,  but  this  treatment  only 
appeared  to  delay  the  end,  though  it  had  the  efl'ect  of  reducing  the  number  of 
leucocytes  to  4280;  the  ditlerential  count  was  not  appreciably  altered.  Just 
before  death,  there  was  a  rapid  increase  in  the  size  of  the  glands.  P.M. — The 
whole  intestine  showed  marked  lymphoid  hyperplasia;  all  the  superficial  and 
deep  glands  were  considirably  enlarged.  Petechial  hajmorrhages  on  both 
pleurae.  Thymus  weighed  47  grams.  Microscopically  all  the  tissues  of  the 
thoracic  and  abdominal  viscera  showed  large  atypical  mononuclear  cells  with 
basophilic  cytoplasm. 

(4)  Female,  at.  53.      History  of  Ji  yciirs'  malaise.     Supposed  to   be   a   case  of 
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congenital  cystic  kidneys  before  admission.  Liver  and  spleen  gresitly  enlarged. 
Tonsils  very  large.  Ana!niic.  A  few  small  discrete  superliciul  glands  were 
inilpable  in  the  neck,  right  axilla,  and  riglit  groin.  Hod  cells  3,825,000,  hieuio- 
globin  75  per  cent.,  colour  index  0"9  ;  leucocytes  28,220,  90  per  cent,  being 
siniill  lympliocjtes.  Three  weeks  later,  after  taking  increasing  doses  of  liquor 
arsenicalis  up  to  9  miniuis  t.d.s.,  leucocytes  were  27,1-10,  81  per  cent,  large  and 
10'75  per  cent,  small  lymphocytes.     No  material  change  in  the  general  condition. 

12.    LyMPnADENOMA. 

Eight  cases,  2  fatal.  Both  fatal  cases  and  3  of  the  non-fatal  were  admitted  twice 
during  the  year.  In  2  cases  the  cervical  glands  were  enlarged,  and  microscopical 
examination  of  a  gland  showed  them  to  be  iyniphadenomatons.  In  the  remaining 
cases  numerous  groups  of  glands  were  enlarged,  and  in  5  out  of  the  6  cases  the 
spleen  was  palpable. 
Cases  of  interest. 

(1)  Female,  at.  27.  For  6  months  the  glands  in  the  left  side  of  the  neck  hail 
been  growing  progressively  larger.  She  was  admitted  on  the  surgical  side,  but, 
as  signs  of  a  mediastinal  growth  were  present,  was  transferred  to  a  medical 
ward.  X  rays  showed  a  large  shadow  in  the  centre  of  the  thorax.  The  physical 
signs  suggested  pressure  on  the  bronchus  supplying  the  left  upper  lobe.  Wasser- 
mann  negative.  A  gland  was  excised  and  returned  as  "lymphadenoma."  Spleen 
not  palpable.  Leucocytes  19,380,  80  per  cent,  being  polymorphonuclear  cells. 
After  4  mouths'  treatment  with  liquor  arsenicalis  she  was  discharged;  no  marked 
improvement  had  occurred.  Six  months  later  she  was  readmitted.  Arsenic  had  been 
taken  all  the  time  since  she  was  discharged.  Very  marked  arsenical  pigmentation 
of  skin.  Spleen  now  palpable  an  inch  below  the  costal  margin.  There  were  now 
definite  signs  of  pressure  on  the  left  lower  bronchus,  and  X  rays  showed  the  mass 
in  the  thorax  to  have  increased  in  size.  Palpable  glands  in  both  axillse  and  also  in 
right  side  of  neck.  Leucocytes  13,640;  84  per  cent,  polymorphonuclear  cells,  3'5 
eosinophils.  Treatment :  11  applications  of  X  rays  to  the  enlarged  glands  and 
spleen.  They  diminished  somewhat  in  size,  and  tiie  general  condition  was  improved. 

(2)  Male,  cet.  14.  Seven  years  ago  had  some  cervical  glands  removed. 
Extremely  anaemic.  Liver  and  sjjleen  much  enlarged.  Palpable  cervical  glands. 
Had  bouts  of  pyrexia  of  varying  duration.  Red  cells  2,062,500,  hajmoglobin 
20  per  cent.,  colour  index  0'5;  leucocytes  10,300,  polymorphonuclear  cells  87 
per  cent.,  eosinophils  5'75  per  cent.  Seven  weeks  later,  after  taking  liquor 
arsenicalis,  his  general  condition  was  greatly  improved.  Red  cells  3,950,000, 
haemoglobin  70  per  cent.,  colour  inde.x  0'9;  leucocytes  7200,  polymorphonuclear 
cells  73"5  per  cent.,  eosinophils  7'5  per  cent.  Readmitted  6  weeks  later  com- 
plaining of  abdominal  jiain.  Treatment  with  X  rays,  atoxyl,  and  liquor  arsenicalis 
had  no  effect,  the  spleen  gradually  enlarging  and  the  anajmia  progressing.  The 
last  blood-count  showed  red  cells  660,000,  haemoglobin  10  per  cent. ;  leucocytes 
1300,  85  per  cent,  polymorphonuclear  cells,  6'4  per  cent,  eosinophils.  Abundant 
normoblasts  seen.  P.M. — Double  hydrothorax ;  bronchial  and  mediastinal  glands 
greatly  enlarged.  No  extension  into  lungs.  Ascites.  Retro-peritoneal  glands 
formed  large  masses.  No  venous  thrombosis.  Spleen  infiltrated  with  lymph- 
adenomatous  tissue  and  weighed  16  ounces.  No  lardaceous  reaction  in  .any  of  the 
viscera.     Microscopical  report  on  a  gland  and  spleen— "  lymphadenoma." 


101  I — Mrdlcdl,   Surgical,   and   Gynxcoloyical.  45 

(3)  Male,  at.  24.  Six  moiitlis'  history  of  malaise  and  vngue  pains  in  the 
limbs.  Cervical  and  axillary  glands  enlarged.  Spleen  considerably  and  liver 
slightly  enlarged.  Gland  excised  for  examination  proved  to  be  lymphadenomatous. 
lied  cells  3,643,750,  haemoglobin  70  per  cent.,  colonr  index  0*9;  lencocytes  1G,G40. 
1"5  per  cent,  eosinophils.  Treatment,  liquor  arsenicalis.  Discharged  after  5 
weeks  and  readmitted  3  weeks  later.  Masses  of  glands  could  be  felt  in  both 
iliac  fossa?,  and  there  were  signs  of  enlargement  of  the  mediastinal  glands. 
Spleen  now  reached  below  the  umbilicus.  Much  dyspnoea  and  increasing  ana'mia, 
before  death  occurred  2  months  after  his  re-admission.  P.M.  —  General  enlarge- 
ment of  all  groups  of  glands.  Disci-ete  white  nodules  present  in  liver,  spleen,  and 
lungs.  Microscopically  spleen,  liver,  and  lung  returned  as  "  lymphadenoma  "  + 
(histologically)  tuberculosis.  Mediastinal  gland  "  lymphadenomatous."  No 
tubercle  bacilli  were  seen  in  the  sections  examined. 

13.  Malabia. 

Five  cases,  3  being  invalided  soldiers.  In  only  1  case  was  Ihe  spleen 
palpable.  Blood  examined  for  parasites  in  4  cases,  but  in  only  2  were  they 
found  to  be  present. 

14.  Marasmus. 

Seven  cases,  4  being  fatal.  No  evidence  of  sypliilitic  epiphysitis  in  any 
of  the  fatal  cases. 

Case  of  interest. —  Girl,  at.  l-j\-  Always  liable  to  attacks  of  diarrhoea. 
Measles  8  months  ago,  and  since  then  had  5  or  6  loose,  frothy,  and  offensive  stools 
a  day.  No  vomiting.  No  physical  signs  of  disease.  Diagnosed  as  coeliac  disease. 
Weighed  13  lb.  on  admission.  Examination  of  faeces  showed  total  fat  56  per 
cent.,  neutral  fat  40  per  cent.,  fatty  acids  16  per  cent.  Steadily  lost  weight 
despite  the  administration  of  hyd.  cum  creta,  pepsin,  mineral  acids,  sherry  whey, 
Benger's  food,  etc.  P.M. — All  viscera  appeared  to  be  healthy.  Microscopically 
the  liver  was  congested,  and  large  amount  of  lymphoid  cells  in  submucosa  of 
ileum.    Colon,  stomach,  duodenum,  and  pancreas  all  normal. 

15.  Measles. 

Eight  cases,  2  being  nurses.  One  was  a  case  of  German  measles.  Two  had 
broncho-pneumonia,  and  1  of  these  was  admitted  as  a  supposed  case  of  laryngeal 
diphtheria.     Two  swabs  were  negative. 

16.  PY.SMIA. 

Following  septic  eczema  of  hand,  1 ;  chronic  pyaemia,  1. 

Fatal  case. — Male,  cet.  27.  Had  pleurisy  12  months  previously.  Illness 
began  9  days  before  admission  with  epigastric  pain,  vomiting  and  diarrhoea. 
After  the  5th  day  the  patient  complained  of  headache  and  began  to  cough;  the 
sputum  was  tinged  with  blood.  On  admission  a  few  crepitations  were  heard  at 
the  right  base  and  left  apex.  The  spleen  was  not  palpable,  the  abdomen  was 
not  full,  and  there  was  no  deafness.  The  Widal  reaction  was  negative.  The 
Staphylococcus  aureus  was  cultivated  from  the  blocd,  and  the  urine  contained 
Staphylococcus  albus.  On  the  24tli  day  the  leucocytes  numbered  10,120.  On 
the  27th  day  the  temperature  was  high  and  remittent,  and  an  abscess  was 
detected  in  the  left  shoulder ;    the  patient  sweated  profusely.      Death  occurred 
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on  tho  2Sth  iliiy.  P.M. — Tlio  iutcstiiios  were  normal.  I'viinnio  abscesses  were 
found  ill  the  liuifjs  und  kidneys,  luid  subpei'iosteal  abscesses  over  tbo  pfreiit 
troclianter.  Stapholococcus  aureus  was  cultivated  from  the  blood,  and  this 
ore^anisni,  toijetlier  witli   BaciUus  pdrati/phosux,  was  found  in  the  spU>en. 

17.     (rt)  PuiiprnA. 

Twelve  cases.  All  recovered.  Four  hail  arlhritis,  2  liaMnatcuiesis,  ;>  mehena, 
•!•  haMnaturia,  3  abdoniiinil  pain,  4  ooziuf^  from  the  tenuis,  2  nephritis,  2 
epistaxis,  1  vatfinal  luBUiorrliapfo,  1  urticaria,  1  subeonjunclival  bajuior- 
rhaffc ;  all  had  a  purpuric  rash  on  skin.  There  were  3  cases  diat^cnoscd  as 
arthritic  purpura,  8  as  purpura  simplex,  and  1  case  of  Henoch's  jiurpura.  One 
was  possibly  a  case  of  lyuiphadenoma.  One  man  had  cirrhosis  of  the  liver  and 
Pfout.  In  no  case  was  the  spleen  palpable.  ]}lood  e.'caniined  in  4  cases;  in  1 
there  was  a  leucopenia,  in  1  the  leucocytes  numbered  16,800,  and  in  2  the  blood 
was  quite  normal.  In  the  2  cases  where  the  coagulation  time  was  determined, 
it  was  found  to  be  normal  in  1  and  slightly  increased  in  the  other. 

Cases  of  interest. 

(1)  Female,  tet.  o-f'.r.  Three  days'  history  of  diarrhcea,  vomiting  and  abdominal 
pain,  and  mela'na  noticed  12  hours  ago.  No  tenesmus.  Doubtful  mass  felt  in 
right  iliac  fossa.  Laparotomy  for  supposed  intussusception.  'Nil  abnormal 
found.     Four  days  later  a  purpuric  rasli  appeared  on  the  arms  and  buttocks. 

(2)  Male,  CRt.  11.  For  the  last  year  had  lumbar  pain  and  been  anajmie. 
Three  weeks  ago  epigastric  pain,  fever,  mclajua,  and  purpuric  spots  on  limbs. 
Coagulation  time  of  blood  normal.  16,800  leucocytes,  80  per  cent,  being  poly- 
morphonuclear cells.  Spleen  not  felt.  The  urine  contained  a  little  blood.  No 
palpable  glands.     Heart  nil.     Bouts  of  pyrexia  suggestive  of  lymphadenoma. 

(3)  Female,  cet.lG.  This  was  possibly  a  case  of  hajmophilia.  Always  bruised 
easily.  Occasional  profuse  epistaxis  aud  growing  pains.  Tonsilleclomy  and 
mastoid  operation  in  1909,  both  operations  being  followed  by  much  bleeding. 
Mcnstruutiou  began  3  years  ago,  aud  had  always  been  profuse.  Admitted  with 
a  24  hours'  history  of  abdominal  pain  and  vomiting,  streaks  of  blood  being  seen 
in  the  vomit.  A  few  purpuric  spots  were  present  in  the  abdomen.  During  her 
stay  in  hospital  she  had  several  attacks  of  abdominal  paiu^  and  a  fresh  crop  of 
spots  on  one  arm. 

(6)  HAEMOPHILIA. — Two  non-fatal  cases. 

(1)  Male,  (Et.  18.  Previous  admissions,  1007,  right  knee  ;  1909,  epistaxis  and 
left  ankle;  1912,  left  elbow  and  right  knee.  One  brother  was  the  only  other 
bleeder  in  the  family.  Admitted  with  10  days'  history  of  constipation.  Every 
sign  of  acute  obstruction.  Uruises  on  both  legs.  Symptoms  gradually  abated  ;  thcj' 
were  thought  to  be  due  to  a  hiemorrhage  either  into  the  bowel  wall  or  mesentery. 

(2)  Male,  cet.  9.  No  other  bleeders  in  the  family.  Severe  haemorrhage  when 
the  cord  separated.  Diagnosed  as  hasmophilic  when  14  months  old.  Had  40 
injections  of  horse-serum  when  aged  3.  Been  attending  the  out-patient  depart- 
ment for  the  last  15  months  for  swollen  elbows.  Admitted  for  epistaxis.  Two 
months  after  discharge  iie  was  readmitted  on  account  of  cxtieme  anaemia.  Large 
bruise  over  sacrum.  His  appearance  suggested  intra-abdominal  haemorrhage, 
i.  e.,  great  thirst,  sweating,  and  restlessness.  No  melsena  subsequently.  Gradu- 
ally recovered,  but  wliile  in  hospital  another  bruise  appeared  over  one  wrisi. 
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18.  AcrxE  Rheumatism. 

Sixty. six  cases,  30  being  invalided  soldiers,  the  vast  majority  of  whom  had  a  sub- 
acute attack.  Two  of  these  had  a  previous  history  of  acute  rheumatism,  Ijut  in 
neither  case  was  there  any  cardiac  lesion.  Three  other  soldiers  had  had  a 
certain  amount  of  rheumatism  before  the  present  attack,  and  1  of  them  hud 
early  mitral  stenosis.     No  cardiac  lesion  in  the  remaining  25. 

Civilian  cases  :  20  females,  16  males.  In  the  29  cases  treated  for  first  attack 
19  had  no  past  history  of  rheumatism  ;  1  had  a  history  of  rheumatism  and  grow- 
ing pains;  1,  recurring  tonsillitis  and  growing  pains;  2,  recurring  tonsillitis. 
1,  chorea  and  tonsillitis;  1,  chorea;  4,  previous  rheumatic  pains.  Seven  out  of 
these  29  cases  had  mitral  regurgitation  and  1  mitral  stenosis.  lu  6  it  was  the 
second  attack,  and  4  of  these  had  mitral  regurgitation.  In  1  it  was  the  third 
attack,  and  this  patient  had  mitral  disease.  Four  cases  were  readmitted,  2  with 
another  attack  of  acute  rheumatism,  1  with  chorea,  and  1  with  pericarditis. 
Nodules  were  present  in  2  cases. 

19.  Rheumatoid  Aetheitis  and  Cheontc  Rheumatism. 

Eight  cases  of  chronic  rheumatism.  One  of  these  was  a  readmission,  previously 
admitted  for  diaphragmatic  hernia  of  the  stora.ach.  Mitral  regurgitation  in  1 
case;  past  history  of  erythema  nodosum  in  1. 

Rheumatoid  arthritis  :  8  males,  11  females.     In  2  cas.>s  the  spine  was  affected, 
and  in  the  remaining  cases  numerous  joints  were  involved.      Tubercle  comple- 
ment fixation  test  positive  in   1  and  negative   in   o.      In    10  there   was  marked 
pyorrhoea  alveolaris,  and  in  1  a  v;iginal  discliai-ge  had  persisted  for  years. 
Cases  of  interest. 

(1)  Female,  cet.  30.  History  3  years.  Hands  and  feet  affected,  fusiform 
swellings  of  the  interphalangeal  joints.  Pyorrhoea.  Post-tussive  crepitations  at 
right  apex.  Tubercle  complement  fixation  test  negative.  Marked  rise  of  tem- 
perature followed  injection  (O.T.)  and  there  was  a  definite  local  reaction. 
Further  injections  of  B.E.  tuberculin  had  little  effect  on  the  condition  of  the 
joints. 

(2)  Male,  at.  29.  Contracted  gonorrhoja  10  years  ago.  Four  years' history 
of  pain  starting  in  the  right  foot,  and  then  right  knee  and  ankle,  and  both 
wrists.  Typical  rheumatoid  fingers.  Much  wasting  of  muscles  and  impaired 
mobility  of  all  the  affected  joints.  Changes  most  marked  in  left  elbow,  which 
was  excised.  Enormous  numbers  of  melon-seed  bodies  found  at  the  operation. 
A  very  useful  elbow  resulted  from  this  treatment. 

(3)  Male,  cet.  38.  Sciatica  12  years  ago,  followed  by  pain  and  stiffness  in  the 
spine,  and  as  time  went  on  various  other  joints  were  affected.  Contracted  dij)h- 
theria  while  in  hospital  and  died.     P.M. — Hrown  atrophy  of  myocardium, 

20.  Rickets. 

Two  cases.  One  fatal  case  in  which  the  temperatui-e  rose  to  107"  F.  before 
death.     Lungs  congested.     No  meningitis. 

21.  SCAULET    FeVJCU. 

One  case  found  to  have  a  rash  on  admission  and  at  once  sent  to  Stockwell. 
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22.  Septic.i:mia. 

One  fatal  case  in  t\  nurse  stiirtin;;;  with  u  sore  tin-out.  Streptococcus  gro.vn 
from  tlie  tonsils. 

23.  SyrHiLi.^. 

PiUMAUY. — liitiavenous  injections  of  salvarsan,  0 ;  iieo-salvarsan,  4 ;  Billon's 
arseno-benzol,  1.      lleailmitteil  for  second  injection,  3. 

Secondary. — Salvarsan,  29;  nco-salvarsan,  45;  arscno-ben/t)),  17-  Ke- 
atlmitted  for  second  injection,  15;  for  tlilrd  injection,  1.  Ivcailniittcd  with 
cellulitis  of  arm  at  site  of  injection,  1. 

Tebtiabt. — Salvarsan,  3;  neo-salvarsan,  13;  arseno-benzol,  2.  Keadmitted 
for  second  injection,  3  ;  for  third  injection,  1. 

Congenital. — Salvarsan,  3;  neo-salvarsan,  2.  Eeadmitted  for  second 
injection,  1. 

Fatal  case. — Mate,  cet.  2  mouths.  Tlie  mother  had  been  married  twice  and  had 
had  three  children  by  her  first  husband.  After  her  second  marriage  she  had  two 
miscarriages  and  then  gave  birth  to  a  child.  'J'he  child  was  admitted  with 
typical  signs,  and  died  on  the  third  day.  P.M. — The  liver  was  smooth  and  hard 
and  the  spleen  enlarged.  Epiphysitis  was  found  at  the  lower  end  of  the  femur. 
Microscopically  the  spleen  showed  congestion  without  fibrosis,  and  the  liver 
showed  pericellular  cirrhosis. 

24.  Tetanus. 

No  case  recovered. 

Male,  at.  54.  Primary  focus,  a  septic  finger;  incubation  period  10  days. 
Finger  amputated.  Treated  with  serum.  Bacillus  aerogenes  cultivated  from 
wound.     Died  3rd  day. 

Male,  cBt.  63.  Primary  focus,  a  septic  toe  due  to  a  perforating  wound  by  a 
ru.sty  nail ;  incubation  period  seven  days.  Toe  amputated.  Treated  with  serum 
and  nutrient  enemata.     Died  3rd  day. 

Male,  at.  55.  Primary  focus,  a  septic  foot  due  to  a  perforating  wound  by  a 
rusty  nail;  incubation  period  14  days.  Treated  with  serum,  chloral,  and  carbolic. 
Died  4th  day. 

Male,  cet.  43.  Primary  focus,  a  septic  toe  due  to  a  perforating  wound  by  a 
rusty  nail ;  incubation  period  12  days.  Treated  with  serum  and  chloral.  Died 
5 til  day. 

Female,  cet.  10  days.  Primary  focus,  a  septic  umbilicus.  Treated  with 
serum  and  chloroform.     Died  2nd  day. 

25.  General  Tuberculosis. 

Six  cases.  Five  were  fatal  and  the  other  1  was  sent  to  a  home  for  the 
dying.  Three  cases  occurred  in  infants,  and  the  oldest  patient  was  13.  Strong 
family  history  of  phthisis  in  3.  Two  cases  on  admission  were  supposed  to  be 
enteric,  but  Widal's  test  was  negative.  Diagnosis  confirmed  by  post-mortem 
e-xauiination  in  the  5  fatal  cases.     In  2  cases  the  liver  and  spleen  were  enlarged. 

Cases  of  interest. 

(1)  Girl,  (Ft.  13.  Strong  family  history  of  tubercle.  Previous  history 
whooping  cough,  and  5  weeks  ago  "  influenza."  Crepitations  all  over  the  chest. 
X  rays  showed  disseminated  disease  throughout  the  lungs.  Meningeal  symptoms 
before  death. 
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(2)  Girl,  (ft.  12.  Cervical  glands  excised  wlun  7,  at  St.  Ha-.tholoniew's.  IJem 
attending  hero  us  an  out-patient  for  tuberculosis.  Diarrlioia,  cough  and  wasting 
for  3  weeks.  Tubercle  bacilli  present  in  sputum  and  fajces.  On  admission  a 
few  crepitations  were  heard  at  the  left  apex,  but  the  rest  of  tlie  lungs  rapidly 
became  involved.  Small  luemoptysis  once.  High  intermittent  pyrexia.  Dis- 
charged to  St.  Luke's  Home. 

26.  Acute  Abscess. 

Situation. — Pliaryngeal,  1 ;  alveolar,  3 ;  neck.  It ;  face,  4 ;  parotid,  1 ;  mastoid, 
2  ;  perinephritic,  2 ;  abdominal,  1 ;  retroperitoneal,  1 ;  abdominal  wall,  1 ;  sub- 
hepatic, 1;  breast,  1;  subpectoral,  1;  back,  3;  periurethral,  3;  ischio-rectal, 
15;  axillary,  8;  iliac,  1;  inguinal,  1;  thigh,  3;  knee,  1;  leg,  2.  Readmitted, 
2.     Erysipelas,  1  ;  gonorrhcea,  1 ;  fistula-in-ano,  1. 

Female,  cet.  6  months.  Illness  began  a  week  before  admission  with  a  swelling 
in  the  left  lumbar  region.  Admitted  with  a  lumbar  abscess  which  was  incised. 
Died  on  18th  day  with  signs  of  internal  ha;morrhage.  P.M. —  Ulcers  were 
found  in  the  duodenum,  tivo  old  and  two  new\  Infarcts  were  present  in  the 
spleen,  liver,  and  lungs.  Haemorrhage  had  taken  place  into  the  bowel.  Micro- 
scopically, the  splenic  infarct  showed  acute  inflammatory  changes.  The  abscess 
was  subcutaneous,  and  no  bare  bone  could  be  felt  in  its  floor. 

27.  Cheonic  Abscess. 

Situation. — Multiple,  1  ,•  lumbar,  2;  psoas,  6;  back,  1  ;  chest  wall,  1;  abdo- 
minal wall,  1;   iliac,  3;  neck,  6  ;  thigh,  2 ;  leg,  1;  arm,  1.     lleadmitted,  1. 

Male,  cet.  22.  Chronic  abscess  of  leg.  Eigliteen  months  previously  the  patient 
had  run  a  thorn  into  the  calf  of  the  right  leg  just  above  the  tondo-Achillis,  and 
for  the  last  2  mouths  there  had  been  a  swelling  at  the  spot.  Beneath  the  skin 
was  felt  a  moderately  hard,  flat,  lobulated  tumour.  On  incision,  an  abscess  was 
found  from  which  the  thorn  was  removed. 

28.  Cellulitis. 

Situation. — Scalp,  1;  neck,  10;  chest  wall,  2;  abdominal  wall,  1;  penis,  1  ; 
scrotum,  1;  groin,  1;  toe,  2;  foot,  8;  ankle,  2;  leg,  1;  knee,  4;  thigli,  1: 
fingers,  10;  hand,  20;  arm,  10.     Readmitted,  1.     Diabetes,  5.     Erysipelas,  1. 

29.  Sinus. 

Groin,  1;  thigh,  1;  fingei',  1;  renal  sinus  following  nephrectomy,  1 ;  post- 
operative  sinuses  of  abdominal  wall,  4. 

30.  Caebuncle  and  Furuncle. 

Furunculosis,  4.     Carbuncles — neck,  6  ;  arm,  1 ;  back,  3. 
Fatal  cases,  3.     Death  from  septicajmia,  2  ;  pya>mia,  1. 

31.  Yaeious  General  Diseases. 
Two  cases  of  varicella  in  nurses. 
Cases  of  interest. 

(1)  Actinomycosis. 

Female,  cet.  16.  Abscess  of  buttock,  which  was  incised.  Slccptothrix  fuund 
in  the  pus  and  urine. 

(2)  Pellagra. 

Oirl,  cet.  4i'^.      An  only  child.     When   \{.,  years  old,  rash  appeared  on  lace. 
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Never  walked  well.  Rash  involved  flush  urea  and  tip  of  nose,  hands  and  lower 
halves  of  forearms  and  upper  halves  of  lej^s.  Movements  tremulous.  Sli<j;lit 
reeling  ataxy.  Discs  normal.  Tliree  days  after  OU  grm.  of  neo-salvarsan,  the 
rash  had  almost  disappeared. 

(3)  TUICHINOSIS. 

Female,  at.  27.  Recently  lived  in  Canada,  where  she  had  frequently  eaten 
raw  pork  sausages.  Twelve  months  ago  sudden  oedema  of  face  with  pain  in  the 
linihs  and  tenderness  of  the  muscles.  Three  days  later  a  piece  of  muscle  was 
excised  and  the  Trichina  spiralis  demonstrated.  Recurrence  a  month  ago  with 
similar  hut  less  severe  symptoms.  All  muscles  rather  tender.  X  rays  showed  a 
calcified  patch  in  one  ligamentum  patclUe  "  prohahly  due  to  trichinosis."  Apy- 
rexial.  Leucocytes  7400 ;  1  per  cent,  eosinophils;  45  per  cent,  small  lympliD. 
cytes.     Urine  normal. 

(4)  Bert-beki. 

Two  cases  in  soldiers  just  home  from  India. 

(rt)  Male,  tvt.  37.  Recently  stationed  at  Rareilly.  Before  going  there  had 
been  in  Calcutta  for  2  years,  where  there  were  numerous  cases  of  heri-beri. 
Attack  started  in  May,  1914,  3  months  after  leaving  Calcutta.  At  that  time  the 
legs  and  lower  part  of  the  trunk  were  oedematous  and  he  also  had  prfficordial 
pain  and  numbness  of  the  legs.  Just  before  reaching  Marseilles  early  in 
November  had  a  second  attack  of  a  similar  nature,  but  accompanied  by  more 
cedema,  and  several  fainting  attacks.  On  admission  convalescent.  Still  had 
numbness  of  the  legs  with  slight  sensory  loss  and  considerable  muscular  wasting. 
Treatment,  strychnine. 

(i)  Male,  eel.  25.  Stationed  at  Frezpore  for  12  months  and  at  Alexandria 
for  the  last  2  months,  before  leaving  for  the  front.  As  far  as  he  knew  had 
never  been  in  contact  with  beri-beri.  The  day  after  landing  at  Marseilles, 
sudden  numbness  and  swelling  of  legs  occurred.  Arms  and  trunk  unaffected. 
Also  had  attacks  of  palpitation  and  of  dyspnoea.  Slight  sensory  loss  over  legs 
to  pin-pricks.     Knee-jerks  diminished.      Legs  slightly  wasted. 

Both  tl'.e  above  cases  rapidly  recovered. 


DISEASES    OF    THE    RESPIRATORY    SYSTEM. 

32.  Diseases  of  the  Nose. 

(a)  Deflected  Nasal  Septum. — Tonsils  and  adenoids,  16 ;  ethmoiditis,  7. 
Readmitted,  1. 

(J)  Enlaeged  Tuebinals. — Turbinectomy  in  all.  Tonsils  and  adenoids 
removed  in  4. 

(c)  Vaeious. — Nasal  abscess,  2 ;  intra-nasal  lupus,  8  j  hypertrophic  rhinitis, 
3;  atrophic  rhinitis,  1;  endothelioma  of  nose,  1  ;  angioma  of  septum,  1.  Adenoids 
also  in  2.     Readmitted  2. 

33.  Diseases  of  the  Anteum  and  Sinuses. 

(a)  Ethmoiditis. — Asthma,  1;  maxillai'y  antritis,  1.     Readmiitcd,  1. 
(6)  Nasal  Polypi. — Hypertrophic  rhinitis,  1.     Readmitted,  1. 
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(c-)  riiONTAL  SiNTSiTls. — Acuto  sluusltis,  .3 ;  euipj-cina  of  siiius,  2  ;  mucocele, 
2    (1  siippuratiuff). 

{d)  Maxillakt  Antritis. — 13  cases,  bilateral  in  2. 

{e)  Malignant  TrjioURS. — Kecurrent  carcinoma  of  antrum,  1 ;  round-celled 
sarcoma  of  ethmoid,  1 ;  sarcoma  of  antrum,  1. 

(/)  Vaeiotis. — Acute  dacryocystitis  and  ethmoiditis,  1  j  antral  cyst,  1. 


34.  Diseases  of  the  Larynx. 

(«)  Laryngitis. — Acute,  1  ;  chronic,  3  ;  tuberculous,  3  ;  syphilitic,!. 

Cases  of  interest. 

Male,  at.  38.  Tuberculous  laryngitis.  Epiglottis  removed  2  years  previously. 
Readmitted  with  persistent  laryngeal  paiu.  Alcohol  (80  per  cent.)  injected  into 
the  superioi-  laryngeal  nerve. 

Male,  cet.  31.  Syphilitic  laryngitis  and  myasthenia  gravis.  Syphilis  14  years 
previously.  Cough  6  months,  and  hoarseness  2  months.  Dysphagia  1  month. 
Deficient  air  entry  into  both  lungs.  Deflected  septum  and  chronic  laryngitis. 
No  tracheal  stenosis.    Trented  with  expectorants.    Wassermann  reaction  positive. 

(i)  Benign  Tumours. — Papilloma,  2;  fibroma,  1. 

(c)  Carcinoma. — Treated  with  radium,  6.     Readmitted,  4. 

Male,  cet.  49.  Admitted  four  times  :  January  26th,  excision  of  glands;  Feb- 
ruary 2nd,  partial  excision  of  growth;  April  17th,  trausthyroid  pharyngotomy 
and  laryngectomy;  August  21st,  excision  of  recurrent  glands;  December  8th, 
excision  of  recurrent  glands  together  with  the  carotid  arteries  on  the  R.  side. 
Discharged  December  21st. 

((/)  Various. — Laryngeal  stenosis,  3  (following  cut  throat,  1;  following 
diphtheria,  2)  ;  laryngismus  stridulus,  3 ;  laryngitis  stridulosa,  1  ;  old  tracheo- 
tomy, 1.     Readmitted,  1. 

35.  Bronchitis. 

Fifty-four  cases,  2  fatal.  Twenty-one  were  soldiers  invalided  home,  and  most 
of  them  were  convalescent  on  admission.  Cultures  were  made  from  the  sputum 
in  5  cases.  Streptococcus  grown  in  2;  Staphi/lococcus  albus  aud  a  streptococcus 
in  1 ;  Staphylococcus  albus  and  Bacillus  septus  in  1 ;  Friedlander's  bacillus  in  1. 
The  latter  and  1  of  the  streptococcal  cases  were  treated  with  autogenous 
vaccines  without  much  benefit. 

Case  of  interest. — Female,  cet.  35.  Three  previous  admissions  for  Graves's 
disease.  May,  1910,  both  superior  thyroids  ligatured;  June,  1911,  right  inferior 
thyroid  vessels  ligatured  followed  by  complete  aphonia;  December,  1911,  right 
lobe  of  thyroid  removed,  and  cut  end  of  recurrent  laiyngenl  nerve  joined  to  the 
vagus.  Voice  returned  some  months  after  the  last  operation.  For  the  last  G  weeks 
suffered  from  cougli  and  dyspnoea.  Pregnant  6  months.  Rhouchi  all  over  chest. 
Slight  exophthalmos.  Von  Graefe's  and  Stellwag's  signs  still  pi-esent.  No  tremor. 
Pulse  averaged  100.  Aborted  2  weeks  after  admission,  and  the  bronchitis  rapidly 
cleared  up. 

The  2  fatal  cases  were  aged  ly\  and  72  respectively.  The  latter  patient  was 
very  emphysematous,  and  a  blood-count  showed  6,000,000  red  cells  with  hiemo- 
globin  100  per  cent. 
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3G.   BRONCnO-PNEUMOKIA, 

Forty-nine  ciiscs,  IG  fatal.  Mortality  32-(;  per  cent-.  Fcmitofu  oi"  the  fatal 
cases  were  in  infants  less  than  a  year  oUl.  One  case  hail  nicniuijcal  syni])t()nis,  hut 
no  meningitis  was  found  at  the  autopsy. 

Case  of  interest. — Boi/,  crt.  -,\r.  Sudden  dyspnoea  a  few  hours  hci'on-  admission. 
Extremely  eyanosod  ;  irdema  of  legs  and  ahdominal  wall ;  rhonchi  all  over  the 
chest.  P.M. — Congenital  absence  of  right  lung.  Thymus  enlarged.  The  left 
lung  had  three  lobes  and  was  riddled  with  broncho-])neumouia. 

37.  Pneumonia. 

Ninety  cases  of  acute  lobar  pneumonia,  G2  of  which  were  in  males.  Eight 
fatal  cases,  7  being  males.     Mortality  8-88  per  cent. 

In  the  fatal  cases  complications  were  :  Peritonitis  in  1  ;  chronic  nephritis  in  1 ; 
empyema  and  pericarditis  in  1  j  in  2  the  lung  was  in  a  condition  of  purulent 
infiltration. 

Lobes  affected  :  Left  upper,  1 ;  whole  loft  lung,  1 ;  whole  right  lung,  1  ;  right 
middle  and  lower,  1;  whole  left  lung  .-ind  right  upper,  1;  riglit  lower  and 
upper,  1;  right  upper  and  middle,  1. 

In  the  non-fatal  cases,  complications  were:  Empyema  in  G;  puhnonary  tuber- 
culosis in  1 ;  cerebral  diplegia  in  1. 

Cultures  made  from  the  pus  in  the  cases  of  empyema  :  Pucumococcns  in  3  ; 
Staphylococcus  aureus  in  1;  atypical  streptococcus  in  1  ;  and  in  1  case  pus  cells 
and  diplococi'i  were  seen  in  films,  cultures  sterile. 

Three  cases  had  vaccines  on  admission.  In  1,  given  Gth  day,  crisis  occurred 
the  next  morning.  Another  had  2  doses  on  the  2iid  and  4th  day,  and  lysis 
occurred,  temperature  being  normal  8th  day.  The  3rd  case  had  2  doses  on  2nd 
and  3rd  days  of  illness,  and  died  on  17th  day.  P.M. — Unresolved  pneumonia, 
empyema,  and  suppurative  pericarditis. 

The  temperature  fell  by  crisis  in  47  and  by  lysis  in  26.  In  3  cases  crisis  had 
occurred  before  admission. 

Lobes  affected :  Right  lower,  25;  left  lower,  37;  right  upper,  6;  whole  left 
lung,  1 ;  right  upper  and  lower,  1 ;  left  lower  and  right  upper,  1 ;  indefinite 
signs,  4  ;  unstated,  1. 
Cases  of  interest. 

(1)  Male,  cet.  26.  No  illnesses  until  3  days  ago.  Consolidation  of  left  lower 
lobe.  Crisis  7tli  day.  Post-critical  rise  of  temperature,  which  gradually  came 
down  and  was  normal  58th  day  of  illness.  During  this  time  a  negative  aspiration 
was  done.  Widal  negative.  X  rays  failed  to  show  any  abnormal  condition  of 
lungs.  Nine  days  after  admission  11,720  leucocytes  present.  No  pneumococci 
and  no  tubercle  bacilli  were  found  in  the  sjjutum.  Recently  readmitted  with 
signs  of  extensive  infiltration  of  both  lungs.  Tubercle  bacilli  now  present  in 
sputum. 

(2)  Male,  cet.  44.  Admitted  2nd  day  with  signs  of  consolidation  of  right 
middle  and  upper  lobes.  A  right  empyema  developed,  and  was  treated  by  resection 
of  rib  and  drainage.  Pneumococcus  grown  from  the  pus.  Death  occurred  under 
the  anaesthetic.  P.M. — Unresolved  pneumonia,  shaggy  pericardium  full  of  semi- 
purulent  fluid.  This  patient  had  2  doses  of  stock  pneumococcal  vaccine  on  2ud 
and  3rd  days  of  illness. 
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Male,  cef.  G.  Admitted  7tli  day.  Tubular  breath  souuds  right  axilhi. 
Abdomen  moved  poorly  and  was  both  distended  and  rii,nd.  Died  2  days  after 
admission.  P.M. — Right  lower  and  upjjer  lobes  solid.  Plastic  general  peritonitis. 
Appendix  healthy. 

38.  Beonchiectasis. 

Ten  cases,  4  fatal.  Left  base  was  affected  in  5;  right  base  in  2;  right  middle 
lobe  and  wiiole  of  left  lung  in  1;  whole  left  lung  in  1 ;  praicordial  region  in  1. 
Sputum  exaniined  in  5  cases;  no  tubercle  bacilli  in  3;  short  chained  strepto- 
coccus grown  in  1 ;  Bacillus  iiijlueiizce  in  1.  Clubbing  of  fingers  present  in  7 
out  of  the  8  cases  in  which  the  presence  or  absence  of  the  sign  was  stated.  In 
only  one  case  was  there  a  history  of  a  foreign  body  in  the  trachea.  Two  cases 
were  treated  with  an  autogenous  vacciue,  one  of  them  deriving  much  benefit. 
Haemoptysis  in  3  cases.  In  1  case  the  condition  was  probably  secoudary  to 
growth.     In  4  cases  the  symptoms  started  directly  after  an  attack  of  jjuenmonia. 

Complications. — Lumbar  abscess  iu  1 ;  pneumonia  and  adherent  pericardium 
in  1;  cerebral  abscess  and  meningitis  in  1. 

Cases  of  interest. 

(1)  Male,  cet.  49.  A  readmission.  Discharged  8  months  ago  with  the 
diagnosis  of  "  mediastinal  tumour."  Signs  of  bronchiectasis  just  internal  to 
the  left  nipple,  much  pinkish  sputum,  early  clubbing  of  fingers.  No  tubercle 
bacilli  and  no  elastic  tissue  seen  in  sputum,  which  on  one  occasion  was  blood- 
stained. 

Culture. — Short-chained  streptococcus.  Numerous  injections  of  an  auto- 
genous vaccine  resulted  in  a  gain  of  20  lb.  in  weight,  and  a  diminution  in  the 
amount  of  sputum. 

(2)  Male,  cet.  3^^.  Cough  off  and  ou  ever  since  an  attack  of  bronchitis  two 
years  ago.  Bacillus  itiJluenzcB  grown  ivoxa  s^wiwiw,  and  many  injections  of  an 
autogenous  vaccine  were  given  in  out-patient  department.  Fingers  slightly 
clubbed.  Died  2  mouths  later.  P.M. — Whole  of  left  lung  bronchiectatic  ;  right 
lung  congested  but  otherwise  normal;  no  evidence  of  tuberculosis  iu  any  part  of 
the  body. 

(3)  Male,  at.  54.  Three  years  ago,  a  piece  of  bone  from  a  mutton  cho[)  got 
into  the  trachea ;  for  the  next  three  months  had  pain  in  the  right  side  of  the 
chest  and  frequently  coughed  up  small  amounts  of  blood.  Then  the  bone  was 
coughed  up  with  about  a  quart  of  blood.  Ever  since  has  coughed  up  large 
amounts  of  offensive  sputum  and  occasionally  blood  was  mixed  with  it.  Signs  of 
bronchiectasis  at  right  base;  2  weeks  after  admission  suddeu  severe  headache 
followed  by  a  left  hemiplegia.  P.M. — Half  an  inch  above  the  roof  of  the  right 
lateral  ventricle,  a  small  abscess  was  found  which  had  tracked  down  into  the 
ventricle.  Pons  and  inedulla  surrounded  by  thick  pus.  Dense  pleural  adhesions 
at  the  base  of  the  right  luug,  which  was  bronchicctatic. 

(4)  Male,  at.  27.  Had  a  cough  for  8  years.  No  haemoptysis.  Fingers 
clubbed.  Large  moist  crepitations  all  over  both  lungs.  Extreme  auicmia.  No 
abdominal  viscera  palpable  and  no  ascites.  Feet  and  ankles  (edematous.  Urine 
contained  a  cloud  of  albumin.  Sputum  copious  but  not  offensive.  No  tubercle 
bacilli  found  in  sputum.  The  latter  became  offensive  latterly  and  ascites 
developed  before  death.  P.M.— Left  lung  entirely  and  riglit  lung  to  a  much 
less  degree  bronchiectatic.     Granular  kidneys.     Amyloid  spleen. 
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39.   I'ULMONART   TUBERCULOSIS. 

Niuoty-thrcc  cases,  8  of  which  were  fatal. 

Couipliciitions  in  the  fatal  cases:  Bronchiectasis  and  niili:iry  tuberculosis  of 
lungs  in  1 ;  ulcerative  endocarditis  in  1;  general  perforative  peritonitis  in  1; 
pneumonia,  general  tuberculosis  in  1  ;  ulceration  of  intestine  in  5. 

In  the  non-fatal  cases  :  Cirrhosis  of  liver  in  1 ;  tubercular  wrist  in  1 ;  j)leural 
effusion,  1  ;  alcoholic  peripheral  neuritis  in  1  ;  dyspepsia  in  1.  Two  cases  had 
an  artificial  pneumothorax  made;  considerable  improvement  resulted  in  1,  but 
in  the  other  the  operation  was  soon  followed  by  a  good  deal  of  ha;moi)tysis.  lu 
1  case  where  there  was  a  remittent  pyrexia  which  was  unaffected  by  absolute 
rest,  2  injections  of  uco-salvarsau  failed  to  reduce  the  temperature. 

Cases  of  interest. 

(1)  Male,  cet.  40.  Diagnosed  as  having  phthisis  18  years  ago.  Strong  history 
of  alcohol.  Signs  of  infiltration  of  the  right  apex.  Tubercle  bacilli  in  sputum. 
Well-marked  peripheral  neuritis  in  legs. 

(2)  Male,  cet.  37.  Contracted  syphilis  14  years  ago.  Slight  liajmoptysis  8 
mouths  ago.  Three  months'  history  of  cough,  night  sweats  and  weakness  of 
the  liuibs.  Extensive  signs  of  disease  all  over  both  lungs.  All  jerks  absent. 
Slight  sensory  loss  over  legs.  Plantar  response  flexor.  Diagnosed  during  life 
as  subacute  combined  degeneration  and  pulmonary  tuberculosis.  Tubercle 
bacilli  in  sputum.  P.M. — Cavities  in  both  apices.  Both  lower  lobes  bronclio- 
pueumonic.  General  peritonitis  due  to  perforation  of  a  solitary  tuberculous  ulcer 
in  the  lower  part  of  the  ileum.  Sections  of  various  regions  of  the  cord  and  of 
the  anterior  crural,  sciatic,  ulnar  and  musculo-spiral  nerves  failed  to  reveal  any 
degenerative  or  histological  changes. 

(3)  Male,  cet.  34.  Dyspepsia  for  last  3  years,  frequent  vomiting  and  much 
pain  directly  after  food  for  3  months  with  increasing  malaise.  Ana;mic.  Looked 
very  ill.  Remittent  pyrexia.  Admitted  as  ?  carcinoma  of  stomach.  Systolic 
apical  murmur  present  which  was  conducted  a  short  way  towards  the  axilla.  A 
few  crepitations  heard  at  the  right  apex.  Spleen  not  palpable.  X  rays  showed 
disease  at  both  apices.  The  patient  was  so  extremely  ill  that  the  chest  signs  did 
not  appear  to  be  sufficient  to  account  for  the  general  condition,  and  ulcerative 
endocarditis  was  suggested  as  probably  also  being  present.  Blood-culture 
sterile.  Tubercle  complement  fixation  test  negative.  Profuse  sweating  was 
constantly  present,  and  haemoptysis  measuring  half  a  pint  took  place  once. 
A  rigor  occurred  shortly  before  deatli.  P.M. — Cavity  in  right  apex.  Upper 
half  of  both  lungs  siiowed  extensive  tuberculous  disease.  Stomach  normal.  Two 
very  large  ulcerating  vegetations  on  the  mitral  valve.  The  latter  was  cut  and 
reported  on  as  "  acute  infl;immation,  masses  of  streptococci,  no  histological 
tuberculosis,  tubercle  bacilli  present  in  scanty  numbers." 

(4)  Male,  at.  14.  Two  weeks'  history  of  cough,  headache,  and  pains  in  the 
chest.  Cyauosis  marked.  Respiration  GO.  Harsh  breath-sounds  at  both  apices 
and  a  few  crepitations  heard  in  right  axilla.  Liver  and  spleen  just  palpable. 
The  signs  in  the  chest  spread  rapidly  and  the  temperature  was  of  a  remittent 
type,  usually  reaching  104°  F.  at  night.  Died  13  days  after  admission.  P.M. — 
Miliary  tuberculosis  of  lungs.  Caseous  masses  iu  both  apices.  Caseous  bronchial 
glands. 
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4G.  Pleukisx. 

Thirty-niuc  cases,  29  being  males.  One  fatal  case.  Effusion  diagnosed  in  28 
cases.  Nineteen  were  aspirated ;  in  8  of  these  a  few  c.c.  only  were  withdrawn 
for  cvtological  examination.  Out  of  16  in  which  the  effusion  was  e.'camincd  small 
lymphocytes  were  abundant  in  15  :  in  1  case  the  effusion  was  blood-stained. 

Cases  of  interest. 

(1)  Male,  cet.  63.  Thoracic  pain  and  dyspnoea  for  3  weeks.  Left-sided  effusion. 
Five  pints  of  clear  fluid  aspirated  in  which  numerous  small  lymphocytes  were 
found.  No  tubercle  bacilli  in  sputum.  Discharged  apparently  well  2  months 
later.  Readmitted  8  weeks  later  with  right-sided  abdominal  pain,  which  for  a 
long  time  was  thought  to  be  of  pleural  origin.  Gradually  a  hard  immobile  mass 
made  its  appearance  just  above  and  to  the  right  of  the  umbilicus.  A  laparotomy 
was  performed  at  which  the  tumour  was  thought  to  be  growth.  Microscopically 
it  proved  to  be  tuberculous.  Several  applications  of  X  rays  to  the  abdomeu 
reduced  the  size  of  the  mass,  and  though  symptoms  suggestive  of  intestinal 
obstruction  developed,  they  quietened  down  and  patient  was  discharged  in  fairly 
good  health  7  months  after  readmissiou. 

(2)  Male,  at.  33.  Two  years  ago  was  kicked  in  the  scrotum  and  passed  blood  in 
the  urine  for  the  next  5  days.  No  further  trouble  till  4  months  ago.  Then  com- 
plained of  left-sided  pain  and  was  in  Chatham  Hospital  until  he  was  admitted  here. 
Left-sided  pleural  effusion  tapped  4  times  before  admission.  The  effusion  was  still 
present  and  in  addition  the  left  vesicular  seminalis  and  epididymis  were  found  to 
be  tuberculous,  and  tubercle  bacilli  were  present  in  the  urine.  Condition  unaltered 
on  discharge, 

(3)  Male,  cet.  10.  Admitted  with  a  left  pleural  effusion.  This  was  aspirated 
and  numerous  small  lymphocytes  were  found.  A  fortnight  later  he  began  to 
have  severe  headaches  and  developed  a  convergent  squint  and  facial  weakness. 
Numerous  small  lymphocytes  present  in  the  cerebro-spinal  fluid.  Died  12  days 
after  the  onset  of  the  meningeal  symptoms.     No  P.M. 

41.  Empyema. 

Thirty-one  cases,  5  ending  fatally.  Twenty-eight  of  the  cases  occurred  in  males. 
Mortality  16"13  per  cent.  Three  cases  were  admitted  with  sinuses  following 
operations  for  empyema.  Two  of  these  were  treated  by  Estlauder's  operation,  and 
one  of  the  latter  subsequently  developed  signs  of  a  frontal  abscess  :  unfortunately 
no  P.M.  was  allowed.  In  the  remsiiniug  28,  treatment  was  by  resection  of  rib 
and  drainage  in  26 ;  an  incision  and  drainage  in  1  case  where  the  empyema  was 
pointing,  and  in  1  case  the  empyema  (measuring  three  pints)  was  only  discovered 
at  the  autopsy.  In  11  cases  the  empyema  followed  a  definite  attack  of  pneu- 
monia, and  in  1  of  these,  17  years  ago,  an  attack  of  pneumonia  had  also  been 
followed  by  an  empyema. 

Bacteriology. — Pneumococcus,  11;  streptococcus,  4;  Staphylococcus  aureus, 
1 ;  cultures  sterile,  4 ;  contaminated,  1 ;  no  cultures  taken,  6. 

Complications. — Post-diphtheritic  paralysis,  1 ;  simple  pericarditis,  2  ;  lumbar 
abscess,  2;  pulmonary  tuberculosis  and  bronchopneumonia,  1;   frontal  abscess,  1. 

Cases  of  interest. 

(1)  Male,  Oil.  48.  Recently  had  pneumonia.  L.ft-sided  pleural  eflusion  and 
pericardial,  rub.      The    pleural    effusion    was    purulent,    and    was    treated    by 
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ioseciion  of  rib  and  ilrniuage  :  tlic  pcr'u'iirdiuui  was  also  lapped  and  some  clear 
Huid  withdrawn.  Pncuiuococcus  grown  from  llie  former;  pultnrcs  of  the  peri- 
cardial effusion  were  sterile.     Recovery. 

(2)  Male,  at.  15.  Pneumonia  3  weeks  ago.  AdnilLleil  with  a  riglit-sideil 
empyema  which  was  treated  by  rib  resection  and  drainage.  Three  weeks  later 
a  pericardial  rnb  developed,  followed  by  signs  of  eiVusion.  Culture  of  pus  from 
pleura — pneumococeus.  Eight  injections  of  a  stock  vaccine  were  given  with  con- 
siderable benefit.     Discharged  with  a  sinus  3  months  after  admission. 

(3)  Male,  (tt.  5.  Left  empyema  tapped  before  admission.  Kesection  of  rib 
and  drainage.  Pneumococeus  grown  from  the  pus.  Si.\  weeks  later  the  charac- 
ter of  tlie  pus  altered,  and  a  diphtheroid  bacillus  was  grown  from  it.  Twenty- 
four  days  later  nasal  speech,  palatal  paraly.>iis,  dysphagia  and  diminished  knee- 
jerks.  No  diphtheroid  bacilli  grown  from  nasal  or  throat-swabs.  These  symptoms 
gradually  cleared  up,  and  a  month  later  the  pucumococcus  was  again  grown  from 
the  empyema.     Discharged  cured  4  months  after  admission. 

(4)  Female,  cEt.  Z.  "Pneumonia"  6  weeks  ago.  Admitted  with  a  right-sided 
empyema.  Cultures  of  pus,  which  were  mi.xed  with  blood,  were  sterile.  High 
remittent  pyrexia.  Died  3  weeks  later.  P.M. — Caseous  focus  right  apex.  Right 
lung  solid  from  confluent  broncho-pneumonia.  No  active  tubercle  in  lungs. 
Caseous  mesenteric  and  bronchial  glands. 

42.  Pneumothorax. 

Five  cases,  all  males,  2  ending  fatally. 
Non-fatal  cases. 

(1)  Male,  (Et.  48.  Twelve  months  ago  operated  on  for  fistula  in  aiio.  Five 
months  ago,  pleurisy.  Aspirated  twice.  Cultures  sterile,  hut  a  guinea-pig  wliich 
was  inoculated  with  the  fluid  developed  tuberculosis.  Three  months  ago,  sudden 
attack  of  dyspncca ;  no  pain.  Admitted  with  a  left  pyo-pneumothorax.  Aspiration 
of  a  turbid  fluid  performed  5  times,  the  average  amount  withdrawn  being  3  pints. 
Cultures  of  fluid  sterile  and  no  tubercle  bacilli  seen.  Eventually  Staphylococcus 
aureus  was  grown,  and  soon  afterwards  a  rib  was  resected  and  the  pleura  drained. 
Shortly  before  discharge  tubercle  bacilli  were  found  in  the  pleural  fluid.  Condition 
on  discharge  was  improved,  but  a  sinus  persisted. 

(2)  3Iale,  net.  32.  Had  had  a  cough  for  3  months  with  occasional  small 
hajraoptyses.  Five  weeks  ago,  sudden  pain  in  tlie  left  side  of  the  chest.  Admitted 
with  a  pyo-pneumothorax.  As  soon  as  the  fluid  was  found  to  be  purulent,  a  rib 
was  resected  and  drainage  effected.  No  cultures  made.  The  temperature  was 
irregular  for  9  weeks  and  then  became  normal.  No  tubercle  bacilli  in  sputum. 
Discharged  with  a  sinus  5  months  after  admission. 

(3)  Male,  at.  48.  Treated  elsewhere  a  year  ago  for  gastric  ulcer  and  hajnin- 
temesis.  No  history  of  any  cliest  trouble  until  patient  had  a  sudden  severe  attack 
of  pain  in  the  left  side  of  the  chest.  Left-sided  pneumothorax  present  on 
admission.  Aspirated,  and,  as  fluid  was  purulent,  the  cavity  was  drained,  a  rib 
being  resected.  No  culture  taken.  Three  weeks  later  vomited  "  coffee-grounds  " 
and  had  melana  on  several  occasions.  No  signs  of  tubercle  in  the  lungs.  No 
tubercle  bacilli  in  sputum.     Discharged  10  weeks  later  practically  well. 

Fatal  cases. 

(1)  Male,  (Bt.  29.    Previous  history  :  rectal  abscess  and  frequent  colds.    During 
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:t  fit  of  coughing  the  day  before  iidmissioii,  sudden  severe  pain  in  chest  and  urgent 
dyspnoea.  Typical  right-sided  pneumothorax.  No  tubercle  bacilli  in  sputum. 
Aspirated  twice  and  turbid  fluid  withdrawn.  Staphylococcus  alius  grown  from 
a  culture ;  no  tubercle  bacilH  found  in  the  fluid.  Rib  resected  and  drainage 
effected.  Blood  cultures  sterile.  High  intermittent  pyrexia  until,  3  mouths  after 
admission,  he  contracted  diphtheria  and  died  shortly  afterwards.  Swab  from 
fauces  positive.  P.M. — Cavity  in  right  apex.  Kecent  tuberculous  broncho- 
pneumonia throughout  the  left  lung.  Small  cauliflower  vegetation  on  aortic 
valve.  Liver,  spleen,  and  kidneys  were  lardaceous.  Microscopically,  no  tubercle 
bacilli  found  in  the  vegetation;  short-chained  streptococci  and  bacilli  seen. 

(2)  Male,  cet.  36.  Ten  years'  history  of  cough,  night  sweats,  and  occasional 
ha}moptysis.  Gradual  change  for  the  worse  a  week  ago.  Incieasing  dyspnoea. 
No  pain.  Admitted  in  a  dying  condition  with  a  right-sided  pneumothorax. 
P.M. — Diagnosis  confirmed;  cavities  in  both  apices.  Recent  shaggy  pericarditis. 
Miliary  tubercles  scattered  throughout  the  left  lung.  Right  lower  lobe  showed 
evidence  of  tuberculous  broncho-pneumoniu. 

43.  Gkowth  of  Lung  oe  Mediastinum. 

Ten  cases,  7  fatal.  lu  the  fatal  cases  examination  of  the  gi'owth  was — round - 
celled  sarcoma,  2 ;  spindle-celled  sarcoma,  1  ;  spheroidal-celled  carcinoma,  1  ; 
endothelioma,  1.  No  P.M.  in  1  case.  In  5  out  of  the  6  cases  examined  the 
growth  had  invaded  the  lung  substauce,  and  the  starting  point  appeared  to  be 
the  mediastinal  glands.  In  1  case  the  growth  appeared  to  have  started  in  the 
lung.  Five  out  of  the  10  cases  had  clinically  signs  of  superior  vena  caval 
obstruction.  Hcemoptysis  in  4.  Axillary  glands  enlarged  in  3.  Pleural  efl'usion 
in  3.     Hiemorrhagic  pericardial  effusion  present  in  2. 

Cases  of  interest. 

(1)  Male,  cet.  48.  Cough  and  loss  of  weight  with  sputum  occasionally  tinged 
with  blood  for  the  last  15  months.  Treated  as  a  case  of  pulmonary  tuberculosis, 
and  was  in  a  sanatorium  for  7  months  before  admission.  Admitted  with  signs 
of  pressure  on  the  superior  vena  cava.  Enlarged  hard  glands  in  left  axilla  and 
left  side  of  neck.  X  rays  showed  a  growth  filling  up  the  whole  of  the  left  side 
of  the  chest.  There  were  signs  of  pressure  on  the  left  brachial  plexus.  Frequent 
hrenioptyses  before  death.  P.M. — Left  lung  extensively  bronchiectatic,  and  was 
compressed  within  a  much  thickened  pleura.  A  mass  of  growth  had  burrowed 
under  the  clavicle  and  contained  the  cords  of  the  brachial  plexus.  Superior  vena 
cava  had  had  its  lumeu  invaded  by  growth,  but  the  blood  had  not  clotted. 
Bronchial  glands  contained  growth,  and  extended  iuto  the  liilum  of  the  right 
lung.  Left  bronchus  compressed.  Microscopically  the  growth  was  a  spheroidal- 
celled  carcinoma. 

(2)  Male,  (zt.  50.  Admitted  with  a  history  of  4  weeks'  increasing  dyspnoea 
and  signs  of  obstruction  of  superior  vena  cava.  No  cough  or  pain.  Wasserniaiin 
negative.  X  rays  showed  a  mediastinal  growth.  Discharged  in  a  little  altered 
condition  3  weeks  later,  but  was  soon  readmitted  coughing  up  a  gooil  deal  of 
blood.  Enlarged  glands  now  palpable  in  both  axilla;.  Gradual  increasing  dyspnoM 
before  death  occurred  4i  months  after  the  onset  of  symptoms.  P.M.— Double 
hydrothorax.  Root  of  right  lung  invaded  by  growth.  Mass  of  growth  in 
superior  mediastinum  which  had  fungatcd  into  the  lumen  of  the  superior  vena 
cava.     Nodules  of  jci'owth  in  ri^'lit  lung.     Tliis  was  a  round-celled  sarcoma. 
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(3)  Female,  af.  41.  Had  a  cough  for  11  months.  IIa>iuopt,Ysis  iit  onset  and 
since  then  attended  the  tuberculous  department  as  an  out-patient :  during  this 
time  she  had  3  months'  sanatorium  treatment.  Left  arm  suddenly  becamti  power- 
less a  week  before  admission.  Signs  of  pressure  on  the  left  bronchus.  Marked 
wasting  of  the  mnseles  of  the  left  arm  and  shoulder.  Skin  icteric.  No  tubercle 
bacilli  or  evidence  of  growth  in  the  sputum.  Complete  left  hemiplegia 
developed  gradually  before  death  occurred  a  month  after  admission.  P.M. — 
Growth  had  apparently  started  in  the  lung  and  infiltrated  the  left  uj)i)er  and 
upper  part  of  the  left  lower  lobes.  Secondary  deposits  in  bladder,  left  ventricle 
of  the  heart,  thyroid,  stomach  and  right  centrum  ovale.  Numerous  stones  in 
gall-bladder  which  was  free  from  growth,  as  also  was  the  liver.  Examination  of 
growth  showed  it  to  be  a  spindle-celled  sarcoma. 

44.  Eespikatory,  Vaeious.  \ 

(a)  Female,  <xf.S2.  An  old  St.  Thomas's  uuri^e.  Was  an  in-patient  just  over 
a  year,  during  which  she  had  numerous  very  severe  attacks  of  asthma  and  bron- 
chitis. Every  kind  of  treatment  was  tried  in  turn,  including  intra-tracheal 
injections  of  creosote,  cauterisation  of  the  nasal  septum,  chloroform  inhalations, 
Tucker's  asthma  cure,  and  an  autogenous  vaccine  (streptococcus  grown  from  the 
sputum).  No  one  remedy  was  very  effectual,  though  the  intra-tracheal  injections 
seemed  to  help  to  ward  off  the  attacks.  After  being  free  from  any  attack  for  2 
months,  she  was  discharged,  but  soon  had  an  attack  which  was  fatal. 

(J)  Female,  at.  30.  Three  years  ago  while  in  New  Zealand  had  pain  in  the 
right  side  of  the  chest  lasting  a  month  and  gradually  subsiding.  In  1913  had  a 
hydatid  cyst  removed  from  the  left  breast  in  this  hospital.  Readmitted  with 
signs  of  fluid  in  the  right  side  of  the  chest.  X-ray  report :  "  Cyst,  not  typical  of 
hydatid."  Hydatid  complement  fixation  and  precipitin  reaction  both  negative. 
Leucocytes  6600,  "75  per  cent,  eosinophiles.  Ffve  ribs  were  resected,  and  the  cyst, 
which  turned  out  to  be  a  hydatid,  was  excised.     Discharged  cured. 

(c)  (1)  Male,  at.  30.  A  labourer  at  Doulton's.  Cough  for  one  year.  Much 
sputum.  No  haemoptysis.  Moist  sounds  all  over  chest.  Pneumococci  in  sputum. 
Improved  somewhat  and  was  discharged  only  to  be  readmitted  2  months  later. 
Pneumococci  still  present.  P.M. — Very  tough  pleural  adhesions  completely 
surrounded  both  lungs.  On  section  both  lungs  showed  large  masses  of  a  dark  green 
material,  apparently  fibrous  tissue  with  patches  of  normal  lung  between  them : 
the  whole  appearance  of  the  lung  suggested  a  piece  of  marble. 

(2)  Male,eet.4.  Previous  history  :  Bronchitis.  Latterly  abdomen  had  increased 
in  size.  Ascites.  Liver  enlarged  and  hard,  spleen  not  palpable,  but  eventually 
became  so.  Metallic  cough.  Wassermann  negative.  Abdomen  tapped  13  times. 
Glands  made  their  appearance  in  both  axillro  and  right  side  of  neck.  Discharged 
a  year  after  admission  and  died  a  fortnight  later.  P.M. — Universally  adherent 
pericardium.  The  tissues  around  the  pericardium  were  transformed  into  a  large 
mass  of  fibrous  tissue.  A  few  caseous  glands  at  each  lung  root.  No  endocarditis. 
Cardiac  lungs.  Nutmeg  liver  which  was  glued  to  the  diaphragm.  Portal  vein 
contained  fluid  blood.  Microscopical  report :  Pericardium,  "  chronic  tuber- 
culous inflammation  "  ;  liver  adhesion,  "  chronic  inflammation  "  ;  axillary  gland, 
"  tuberculous." 
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DISEASES    OF    THE    CIRCULATORY    SYSTEM. 

45.  Aneueysm. 

Nineteen  cases,  of  which  18  involved  the  aorta  and  the  remaining  1  (the  only 
case  occurring  in  a  woman)  was  an  innominate  aneurysm.  The  latter  had  no 
treatment  e.\cept  potassium  iodide.  Wassermann  reaction  positive  in  the  11  cases 
where  the  test  was  applied.  In  2  others  there  was  a  definite  history  of  syphilis, 
and  in  1  other,  extensive  syphilitic  aortitis  was  found  at  the  autopsy.  When 
a  definite  history  of  syphilis  was  obtained  the  onset  of  the  present  symptoms 
varied  from  39  to  18  years  after  infection.  Haemoptysis  occurred  in  2  cases ; 
clubbing  of  the  fingers,  2;  pleural  effusion,  1  ;  tracheal  tug,  8;  anginal  attacks, 
5;  dysphagia,  2;  pressure  on  superior  vena  cava,  2 ;  hyperesthesia  of  chest  wall, 
2  ;  paralysis  of  left  vocal  cord,  5  ;  of  right  vocal  cord,  1.  In  1  case  no  pulsation 
could  be  felt  in  the  abdominal  aorta.  Diagnosis  confirmed  in  12  out  of  IG  of 
the  cases  of  aortic  aneurysm  and  in  1  other  the  aneurysm  was  pointing.  The 
length  of  history  varied  between  3  months  and  5  years.  Tliree  of  the  non-fatal 
and  1  of  the  fatal  cases  were  readmissions.  The  arch  of  the  aorta  was  affected 
in  11  cases  :  the  first  part  of  the  aorta  iu  4;  arch  and  descending  aorta  in  1 ; 
ascending  transverse  and  descending  aorta  in  1. 

Cases  of  interest. 

(1)  Male,  at.  40.  Pain  in  left  shoulder  for  11  mojiths.  Syphilis  denied. 
No  murmurs  or  visible  pulsation.  Aneurysmal  2ud  sound.  Tracheal  tug.  Hyper- 
esthesia on  left  side  over  the  area  supplied  by  the  2nd  to  the  6th  dorsal  roots. 
Wassermann  positive.  X  rays  revealeil  an  aneurysm  of  the  arch  and  descending 
aorta. 

(2)  Male,  at.  hi.  Syphilis  many  years  ago.  Thoracic  pain  for  2  years.  Large 
liajnioptysis  7  weeks  ago.  Pulsation  to  the  right  of  the  sternum.  Fingers 
clubbed  to  an  e.\treme  degree,  and  this  had  been  noticed  by  the  patient  for  the 
last  10  years.  Very  little  dyspnoea.  X  rays  showed  the  presence  of  an  enormous 
aneurysm  involving  the  ascending,  transverse,  and  part  of  the  descending  aorta. 

46.  Aortic  Disease. 

Eleven  cases,  2  fatal.  Aortic  regurgitation  in  10;  stenosis  in  1.  Past  history 
of  syphilis  in  1;  another  had  a  positive  W^assermann,  and  a  third  showed  syphi- 
litic aortitis  at  the  autopsy.  In  the  case  of  aortic  stenosis,  the  Wassermann 
reaction  was  negative.  Three  had  had  rheumatism,  1  had  had  rheumatic  fever 
once,  and  another  3  times.  Clubbing  of  fingers  noted  in  1  case;  rheumatic 
nodules  in  2 ;  anginal  attacks  in  2.  Iu  1  case  the  pericardium  was  probably 
adherent.  Both  the  fatal  cases  died  suddenly  and  one  of  tliem  had  extensive 
syphilitic  scarring  of  the  aorta. 

47.  Aeteeiosclehosis. 

Five  cases.  Past  history  of  syphilis  iu  1 ;  of  alcohol  in  1.  In  1  case  where 
syphilis  was  denied  the  Wassermann  reaction  was  negative. 

48.  Ulcbeative  Endocaeditis. 

Thirteen  cases,  12  fatal,  and  1  was  sent  to  home  for  the  dying.  Six  cases  had 
a  history  of  acute  rheumatism,  3  having  had  1  atttack,  2  had  bad  3  attacks, 
and  1  10  attacks.      Two  others  had  sufEered  from  sub-acute  rheumatism,  and  1 
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man  liiul  Imd  syphilis.  Three  cases  were  morihuiul  on  admission  and  no  syste- 
matic investigation  was  possihle.  Blood-cultures  were  done  iu  6  of  tliereniiiiiiinf^ 
10  cases:  in  3  a  streptococcus  was  grown;  in  1,  StapJii/lococcus  alius;  in  2,  the 
cultures  were  sterile.  Profuse  sweating  noted  in  7  cases;  spleen  palpahlc  in  10; 
rigors  in  3 ;  embolic  hemiplegia  in  1  ;  hsematemesis  iu  1 ;  hajmaturia  in  3 ; 
lucmoptysis  in  2 ;  clubbing  of  fingers  iu  1  ;  purpura  iu  1.  Leucocyte  count 
done  in  4  cases;  number  varied  from  4620  to  12,600. 

Complications. — Infiircts  in  spleen  in  0  cases;  in  brain,  2  ;  in  kidney,  4;  in 
peripheral  vessels,  2.  Intra-splenic  abscess  iu  1  ;  pericarditis  iu  1 ;  adherent 
pericardium  in  2  ;  cirrhosis  of  liver  iu  1  ;  coarctation  of  aorta  in  I  ;  ])neumococcal 
leptomeningitis  in  1. 

Valves  aflected  :  Aortic  in  3 ;  mitral  in  5 ;  mitral  and  aortic  in  5. 

Three  cases  were  treated  with  autogenous  vaccines,  without  auy  benefit  being 
obvious,  and  1  of  these  also  had  4  intravenous  injections  of  electrargol. 

Cases  of  interest. 

(1)  Male,  at.  2~.  Injury  to  head  a  week  ago,  followed  by  rigor  and  irritii- 
bility.  Moribund  on  admission.  Diiignosed  during  life  as  tuberculous  meningitis. 
P.M. — Malignant  endocarditis  of  mitral  valve.  Kxtcusive  suppurative  leptomen- 
ingitis involving  both  base  and  vertex  to  an  equal  degree.  A  little  recent  niuco- 
pus  in  each  ear.  Pneumococcus  grown  from  a  culture  of  the  cerebro-spiual  fluid 
diplococci  fouud  in  the  vegetation. 

(2)  Male,  at.  38.  Rheumatic  fever  10  weeks  ago  and  recently  had  severe 
praecordial  pain.  Sweating  profusely.  Small  left-sided  ertusiou.  A  few  c.c. 
aspirated:  sanguineous;  cultures  sterile;  small  lymphocytes  69  per  cent.  ;  poly- 
nuclear  cells  29  per  cent. ;  endothelial  cells  2  per  cent.  Heart  was  enlarged  and 
a  systolic  murmur  heard  at  all  areas  with  an  occasional  presystolic  murmur  at 
the  apex.  An  atypical  streptococcus  was  grown  from  the  blood.  Spleen  at  first 
not  felt,  but  became  palpable  later  on.  Remittent  pyrexia.  Had  one  rigor. 
A  musical  aortic  diastolic  murmur  w;is  heard  a  few  weeks  after  admission.  Seven 
injections  of  an  autogenous  vaccine  and  4  intravenous  injections  of  electrargol 
had  no  effect  at  all.  Death  occurred  3^  montiis  after  admission.  P.M. — Much 
destruction  of  aortic  valves.  Mitral  and  tricuspid  healthy,  but  stretched.  Co- 
arctation of  aorta.  Large  abscess  and  several  old  infarcts  in  the  spleen.  Chronic 
mixed  nephritis. 

Male,  at.  2,1.  Previous  history  :  Three  attacks  of  acute  rheumatism.  Bright 
blood  in  small  amounts  had  been  passed  almost  daily  after  each  action  of  the  bowels. 
Occasional  epistaxis.  Gums  oozing  for  the  last  5  weeks.  No  purpuric  rash. 
Systolic  and  presystolic  murmurs  at  the  apex,  and  a  double  murmur  over  the 
aortic  cartilage.  Spleen  and  liver  both  down  to  the  level  of  the  umbilicus.  No 
enlarged  glands.  Supposed  to  be  a  case  of  leukaimia,  but  the  blood  examination 
negatived  this  diagnosis.  Red  cells  3,625,000,  hajmoglobin  60  per  cent.,  colour 
index  O'S,  leucocytes  4620,  of  which  48  per  cent,  were  small  lymphocytes. 
Wassermann  reaction  negative.  Blood  cultures  sterile.  Remittent  pyrexia. 
The  spleen  increased  in  size,  but  apart  from  this  there  was  little  change  noticed 
until  6  months  after  admission  he  suddenly  became  comatose  and  died.  P.M. — 
Liirge  subdural  hamorrhiige  on  the  left  side.  Pons  surrounded  by  blond  clot. 
Bleeding-point  not  found.  The  aortic  and  mitral  valves  were  both  thickened 
from  old  disease,  and  Vjoth  were  ulcerated  as  a  result  of  malignant  endocarditis. 
Nutmeg  liver.     Spleen  weighed  36  ounces  and  contained  3  white  infarcts. 
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49.  Gangrene. 

Diabetic  gangrene,  2.  Gangrene  of  foot  in  both  cases.  AnipntaLion  through 
the  lower  third  of  the  thigh.     Both  recovered. 

SiMiile  gangrene,  8.  Gangrene  of  toes  or  foot  in  all  cases.  Glycosuiia  in  2. 
Amputation  through  the  lower  third  of  the  thigh  was  performed  in  6,  and  of 
these  2  died. 

i'O.  MiTEAL  Disease. 

Fifty-four  cases,  5  fatal.  Regurgitation,  12  ;  stenosis,  11,-  double  mitral,  19  • 
mitral  regurgitation  and  acquired  pulmonary  stenosis,  1  ;  mitral  stenosis  and 
tricuspid  stenosis,  1.  Nine  of  the  cases  of  stenosis  were  in  females.  Pi'cvious 
history  of  acute  rheumatism  in  24,  of  whom  4  had  had  2  attacks,  and  2  had  had 
3  attacks.  Subacute  rheumatism  or  chronic  rlieumatism  in  11;  chorea  in  4; 
growing  pains  and  recurring  tonsillitis  in  2 ;  growing  pains  only  in  1 ;  pericarditis 
in  1.  Complications  :  Ascites  in  4 ;  ha;moptysis  in  4  ;  hemiplegia  in  2  ;  pericar- 
ditis in  3;  chorea  in  2;  pregnancy  in  1  ;  cirrhosis  of  liver  in  1;  nodales  in  3; 
acute  rheumatism  in  2;  renal  calculus  in  1.  In  11  cases  an  electro-cardiogram 
was  taken.  Auricular  fibrillation  present  in  7;  3  of  these  had  mitral  stenosis,  3 
had  a  double  murmur,  and  1  was  a  case  of  simple  regurgitation.  In  1  case  of 
mitral  stenosis  the  electro-cardiogram  was  normal.  2:  1  heart-block  was  found 
in  a  case  of  mitral  regurgitation,  and  partial  heart- block  iu  a  case  of  double 
mitral  disease.  In  1  case  of  mitral  stenosis  the  irregularity  was  due  to  premature 
contractions.     Fourteen  of  the  cases  were  readmissions. 

51.  Mitral  and  Aoetic  Disease. 

Twelve  cases,  4  fatal.  Mitral  stenosis  and  aortic  regurgitation  in  2;  mitral 
stenosis  and  aortic  stenosis  in  1  ;  aortic  mitral  and  tricuspid  disease  in  1.  Past 
histoiy  of  1  attack  of  acute  rheumatism  in  4;  of  2  attacks  in  1 ;  of  3  attacks  in 
3  ;  of  7  attacks  in  1.  One  other  case  had  had  2  attacks  of  chorea,  and  another  a 
history  of  chronic  rheumatism. 

Complications. — Pneumonia,  1  ;  facial  erysipelas,  1  ;  gastric  ulcer,  1 ;  ha;mo- 
ptysis,  1.  An  electro-cardiogram  in  2  cases  of  aortic  and  mitral  regurgitation 
showed  the  presence  of  auricular  fibrillation ;  in  1  other  case  the  only  ab- 
normality was  right  ventricular  preponderance.  Wassermaun  negative  in  1, 
and  in  the  only  case  where  a  history  of  syphilis  was  obtained,  there  was  no 
evidence  of  it  at  the  autopsy. 

52.  MrocARDiTis. 

Eight  non-fatal  cases.  History  of  gout  in  2;  acute  rheumatism  in  1. 
Complications :  Ascites  iu  1  ;  chronic  nephritis  in  1 ;  pleural  effusion  in  1  ; 
mental  disturbance  in  1.  In  2  cases  an  electro-cardiogram  was  taken.  In  1  of 
these  cases  auricular  fibrillation  was  present,  and  in  the  other  it  revealed  a  lesion 
of  the  right  branch  of  the  bundle  of  His  and  premature  beiits  arising  in  the  right 
ventricle.  Wassermaun  reaction  negative  in  the  only  2  cases  where  the  test  was 
applied. 

53.  Peeicarditis. 

Fifteen  cases,  8  of  them  fatal.  Past  history  of  rheumatism  in  6;  of  chorea 
in  1  ;  recurring  tonsillitis  smd  growing  pains  in  1 ;  severe  growing  pains  only  in  1. 
In    1   case   there  was  a  history  of   pericarditis  5  years  ago,  and  this  patient  hud 
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lU'liuite  signs  of  an  aiUuMiMit  juTii'iiriliiiiii.  One  girl  hail  recently  hiul  pneumonia. 
One  man  linil  a  liistorv  dI'  sypliilis,  but  tlie  Wassermann  reaction  was  negative. 
In  5  of  the  8  fatal  eases  no  eniloearditis  was  present;  mitral  stenosis  with  recent 
mitral  and  aortic  eniloearilitis  in  1  ;  no  P.M.  in  2,  but  1  of  these  luul  well-markeil 
aortic  disease. 

Complications. — Chronic  nephritis  .'Mid  nricniia  in  1  ;  acute  rheumatism  in  1  ; 
pleural  effusion  in  1  ;  ichlliyosis  in  1;  empyema  in  2;  pneumonia  in  1;  rheumatic 
nodules  in  1. 

Cases  oj  interest. 

(1)  Male,  (Bt.  17.  Past  history  of  winter  coughs.  Increasing  dyspnoea  for 
2  weeks,  pjxtremely  anasmic.  Large  pericardial  eirusion.  No  rub.  Part  of  4th 
rib  was  resected  and  over  a  pint  of  hajmorrhagic  effusion  removed  ;  drainage 
effected  by  2  tubes.  Tubercle  bacilli  and  numerous  small  lymphocytes  found  in 
the  effusion.  Died  15  days  after  admission.  P.M. — A  pint  of  brownish  serum 
in  left  pleura.  Recent  grey  tubercles  scattered  throughout  both  lungs.  Caseating 
mediastinal  glands.  Both  layers  of  the  pericardium  were  tliickened  and  caseous 
on  section. 

(2)  Mahycet.  18.  Pra;cordial  pain  for  the  lust  month.  Well-marked  pericardial 
rub.  Ten  days  later  developed  urtemia.  l^ecapsulation  of  both  kidneys  performed, 
but  death  occurred  shortly  afterwards.  P.M. — Shaggy  heart:  12  ounces  of  bloody 
fluid  in  the  pericardium  ;  contracted  granular  white  kidneys  measuring  1^  inches 
in  length. 

(3)  Male,  eel.  55.  History  of  vague  pains  and  malaise  for  the  last  6  weeks. 
Small  left-sided  pleural  effusion,  wliich  contained  polynuclcar  cells  and  was 
sterile.  Tic-tac  heart.  Pericarditis  unsuspected  during  life.  Sudden  death. 
P.M.  —  Pericardiiim  very  much  thickened  with  tlbrin  which  was  almost  as  soft  as 
butter  ;  microscopically  "  caseous  tuberculosis  of  pericardium."  Apical  scars  and 
caseous  nodules.     Fluid  in  both  pleura;. 

(4)  Female,  mt.  2-^^.  A  sister  has  been  in  recently  for  pericarditis.  Pericardial 
rub.  Great  pain  apparency  on  swallowing.  P.M. — Heart  slightly  shaggy.  No 
endocarditis.  Imperfectly  resolved  pneumonia  affecting  nearly  the  whole  of  both 
lungs.     Small  empyema  between  the  right  lung  and  pericardium. 

54.  Vaeicocele.        . 

No  operation  in  4;  varicose  veins,  3 ;  hydrocele,  1  ;  inguinal  hernia,  1. 

55.  Varicose  Veins. 

No  operation  in  10 ;  varicocele,  2  ;  gonorrhoea,  1 ;  pes  planus,  1 ;  ha3morrhoids, 
1.     Bilateral,  43. 

Fatal  case. — Male,  at.  57.  Suffering  from  varicose  veins  and  hsemorrhoids. 
Trendelenburg's  operation  was  performed  together  with  local  excision,  and  the 
hajmorrhoids  were  ligatured  at  the  same  time.  After  operation,  the  patient 
developed  bronchitis  and  died  on  the  I8th  day.  P.M. — R.  pleura  universally 
adherent ;  fatty  heart  and  liver.     Signs  indicative  of  chronic  alcoholism. 

56.  Thrombosis  and  Phlebitis. 

Eleven  cases.     Left  femoral  in  4  j  both  femorals  in  4;  right  femoral  and  right 
brachial  in  1 ;  left  femoral  and  right  popliteal  in  1 ;  multiple  thrombosis  in  1. 
Case  ofintereat. — Female,  cet.  16.     Father  died  of  thrombosis  of  legs,  and  1 
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sister  has  recurrent  siltucks  of  tlirombosis.  Three  weeks  ago  thrombosis  started 
in  the  left  calf,  and  was  soon  followed  by  a  similar  condition  iu  the  right  calf. 
This  spread  upwards,  and  on  admission  there  was  right  femoral  and  left  popliteal 
thrombosis,  and  in  addition  a  small  thrombosed  vein  at  the  angle  of  the  mouth 
was  seen.  Heart  normal.  Liver  not  felt,  but  the  dvilness  started  at  the  level  of 
the  4th  rib  in  the  nipple  line.  Spleen  not  felt.  No  ascites.  A  few  days  later 
the  right  side  of  the  chest-wall  and  the  lower  half  of  the  trunk  became  (edematous, 
and  the  respiration  was  2S.  Potassium  citrate  was  given  in  full  doses,  and  had 
the  ell'ect  of  gradually  relieving  the  symptoms,  accompanied  by  a  diminution  in 
the  amount  of  thrombosis.     Discharged  cured  7  weeks  after  admission. 

57.  Congenital  Heaht  Disease. 

Four  non-fatal  cases.  One  was  possibly  a  case  of  patent  ductus  arteriosus  ; 
1  was  a  doubtful  case  of  pulmonary  stenosis ;  another  child,  ajt.  -f^,  had  a  loud 
apical  systolic  murmur  conducted  all  over  the  chest,  and  was  not  diagnosed 
exactly.  The  remaining  case,  a  man,  at.  23,  had  congenital  aortic  disease. 
Fingers  showed  clubbing.     No  polycythemia. 

58.  ClHCULATOEY,    VARIOUS. 

(a)  Tachtcabdia. 

Nine  cases.  In  2  cases  the  symptoms  followed  influenza  :  in  1,  enteric  ;  1  gave 
a  history  of  .syphilis  and  another  had  had  slight  rheum,-\tism.  The  only  electio- 
cardiogram  in  this  series  showed  right  ventricular  hypertrophy. 

(6)  Raynaud's  Disease. 

Four  cases.  Hands  affected  in  3,  and  hands  and  ears  in  1.  Wassermann  reac- 
tion positive  in  1  and  negative  in  1. 

Male,  at.  39.  Syphilis  in  1895.  History  of  2  years'  duration  starting  witli 
sudden  pallor  followed  by  cyanosis  left  hand,  and  slighter  but  similar  changes  in 
right  hand.  Ears  affected  later.  Numerous  attacks  since  the  onset.  Definite 
loss  of  substance  in  both  pinnse.  Radial  artery  thickened.  Coagulation  time  of 
blood  1  minute  44  seconds.  Hamolysis  with  0'45  per  cent.  NaCl.  Wassermann 
positive  in  both  blood  and  cerebro-spinal  fluid.  Noguchi  positive.  Lymphocytosis 
present.  Had  '6  grms.  neo-salvarsan  intravenously  and  intrathecally,  and  mercury 
and  iodide  by  mouth.     Great  improvement. 

(i)  Ruptueed  Aoetic  Valve. 

Male,  est.  57.  Sudden  dyspnoea,  but  no  pain,  while  carrying  a  heavy  weight  a 
fortnight  ago.  No  history  of  syphilis.  Aortic  systolic,  and  very  loud  booming 
and  musical  diastolic  murmur.  Water-hammer  pulse.  Systolic  thrill  over  the 
base. 

{d)  POLYCYTH^IMIA. 

Male,  est.  57.  Spleen  said  to  be  enlarged  7  years  ago.  Perforated  gastric 
ulcer  1911.  During  last  year  suffered  from  Raynaud's  disease.  Spleen  and 
liver  both  slightly  enlarged.  Radial  artery  thickened.  Hlood-pressure  122  mm. 
Wassermann  negative.  Red  cells  7,250,000.  Ha;moglobin  110  per  cent.  Leuco- 
cytes not  determined.  Fingers  occasionally  painful  and  cyanosed.  Heart  sounds 
normal.     Improved  with  potassium  iodide. 

(e)  Unclassified. 

Dilated  heart,  2;  cardiac  neurosis,  3;  sinus  arrhythmia,  1;  auricular  fibriUa- 
tioq  shown  by  electro-cardiogram  in  1  case  where  no  muimurs  wore  present. 
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AiiE;in;i  poi'tdiis  in  J  iiiiin  who  li;i(l  sulViTi'il  I'loiii  jilunibisni  :  W'assonniiiiii 
voiiction  ucgtitive. 

Tlicro  was  1  case  of  Stokes-Ailiiui's  lUsoasc. 

Male,  (Vt.  62.  For  the  list  year  had  suffered  from  attacks  of  giddiness  njnl 
moiuentary  loss  of  consciousness.  Pnlse  varied  between  32  and  40.  Wasserniann 
reaction  jiositive.  Eleetro-Ciirdiog-ram  showed  complete  hcart-hlock.  Improved 
somewhat  with  mercurial  inunctions,  but  the  pulse  was  unaltered  in  rate. 


DISEASES     OF    THE     SKIN    AND    SU15CUTANE0IJS 

TISSUES. 

59.  Cysts  (Skin  and  Subcutaneous). 

(rt)  Dkkmoii)  Cysts.— Coccygeal,  1 ;  cervical,  1. 
(i)  Sebaceous  Cysts. — Scalp,  1;  fsvce,  2. 

(c)  Vakious. —  Cyst  of  deltoid  region  (probably  thrombosed  ceiibalie  vein), 
1  ;  congenital  subcutaneous  cyst  over  scapula,  1. 

60.  TuMOUBS  (Skin  and  Subcutaneous). 

(a)  Cakcinoma. — Face,  1;  scrotum,  2;  penis,  1. 

Fatal  ease. — Male,  at.  82.  Penis  almost  completely  destroyed  by  epithelioma. 
Obstruction  to  outflow  of  m"ine.     Died  urajmic.     P.M. — Cystitis  and  nephritis. 

(Zi)  Sakcoma. — Melauotic  sarcoma  of  index,  1  ;  pigmented  fibro-sarcoma  of 
neck,  1 ;  spindle-celled  sarcoma  of  face,  1 ;  rouud-eelled  sarcoma  of  foot,  1. 

{(■)  Rodent  Ulceb. — In  1  case  the  disease  could  only  be  removed  in  part,  as 
it  involved  the  ethmoid  ;  the  remainder  being  subjected  to  I'adium. 

{(1)   Endothelioma. — Scalp,  2  ;  axilla,  1 ;  myxo-endothelioma  of  neck,  1. 

(e)  Papilloma. — Thigh,  1 ;  leg,  1 ;  perinaeum,  1 ;  penis,  1. 

(/)  Lipoma. — Neck,  4;  back,  2;  shoulder,  4;  abdominal  wall,  1;  groin,  1; 
buttock,!;  thigh,  4;  fibro-lipoma  of  buttock,  1 ;  fibro-lipoma  of  knee,  1;  uajvo- 
lipoma  of  thigh,  1. 

{g)  FiBBOMA. — Back,  1;  back  and  thigh,  1;  buttock,  1;  knee,  1;  iibdominal 
wall,  1 ;  arm,  1. 

(h)  Angioma. — Lip,  1;  lip  and  thigh,  1;  scalp,  1;  neck,    1;  chest-wall,  1 
penis  and  scrotum,  1 ;  leg,  1 ;  arm,  1  ;  hand,  1. 
V)  LYMPnANGlOMA. — Scrotum,  1. 

Ulcees. 

a)  Chbonic  Ulceb,  3;  curetted,  1. 
(i)  Vaeicose  Ulceb,  1 ;  excised. 

(c)  Gummatous  Ulceb,  3 — scrotum,  1  j  breast,  1 ;  groin,  1. 

(d)  TuBEBCULOUS  Ulcee,  2  ;  both  on  the  neck.     Curetted,  1. 

(e)  Bazin's  Disease,  2;  treated  by  X  rays,  1. 

62.  Skin  Diseases  (Vabious). 

(a)  Tubebculoma, — Face,  1 ;  chest  wall,  2;  hand,  2. 

{d)  Vabious. — Hsjematoma  of  leg,  1 ;  coccygeal  gi-anuloma,  1 ;  perinteal 
granuloma,   1;  corns,  1;  sclerodermia,   1;  erythema  nodosum,  1;  cow-po.\,  1 ; 
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herpes    zoster,    3 ;    alopocia,    1  ;    septic    dermatitis,    9 ;    scabies,  1 ;  sycosis,  2 ; 
psoriasis,  1;  trophic  lesions  of  hands,  1. 


DISEASES   OF    THE    DIGESTIVE    SYSTEM. 

63.  Diseases  of  the  Mouth  axd  Pharynx. 

(a)  Inflammatoet  Conditions.  —  Acute  stomatitis,  1;  pharyngitis,  3; 
syphilis,  3  (gummatous  ulcer  of  palate,  2;  gummatous  pharyngitis,!;  all  had 
salvarsan)  ;  grauuloina  of  palate,  1. 

(b)  SiMPLF  Tumours — Ranula,  4;  epulis,  8;  endothelioma  of  palate,  1; 
papilloma  of  palate,  1  ;  papilloma  of  cheek,  1 ;  fibroma  of  jaw,  1.  Readmitted, 
1  ;  also  tuberculous  abscess  of  neck,  1. 

(c)  Malignaxt  Tumoues. 

(i)  Mouth. — Carcinoma  of  floor  of  mouth,  l-i;  radical  operations  were  performed 
in  8  cases,  with  2  deaths.     Radium  was  employed  in  8  cases.     Readmitted,  3. 

Cases  of  interest. 

Male,  cet.  54.  Epithf^lioma  of  floor  of  mouth  in  the  middle  line  in  front  of  the 
tongue.  Intrn-buccal  removal  necessitating  ligature  of  both  lingual  arteries. 
After  operation  the  tip  of  the  tongue  sloughed.     Discharged  16th  day. 

Male,  cet.  56.  Epithelioma  of  floor  of  mouth  on  right  side,  spreading  on  to  the 
alveolus.  Laryngotomy  and  excision  of  growth  and  glands  together  with  an  inch 
of  the  mandible.  Death  occurred  suddenly,  two  days  later.  P.M. — Atheroma 
of  coronary  arteries — cardiac  failure.  The  suprareuals  showed  hypertrophy  of 
the  medulla. 

Male,  (Bt.  53.  Epithelioma  of  floor  of  mouth  in  its  anterior  part.  Tracheotomy 
and  excision  of  growth  and  glands.  Death  took  place  two  days  later.  P.M. — 
Pulmonary  embolism. 

Epithelioma  of  clieek,  2.    Both  treated  with  radium;  1  was  admitted  3  times. 

Recurrent  epithelioma  of  palate,  1.  First  operation  in  1913.  Admitted  twice 
for  excision  of  recurrent  growths. 

Sarcoma  of  .superior  maxilla,  1.     Treated  with  radium. 

(ii)  Pharynx. — Carcinoma  of  pharynx,  5.  Radical  operations  were  performed 
in  2  cases  with  1  death. 

Fatal  case. — Male,  cet.  53.  Extensive  growth  originating  as  an  extrinsic 
carcinoma  of  the  larynx.  Tracheotomy,  lateral  pharyngotomy  and  exploration. 
Attempt  abandoned.     Death  from  lobar  pneumonia  3  days  later. 

(rf)  Vaeious.— Dental  caries,  11;  pyorrhoea  alveolaris,  5;  pharyngeal  ulcer 
(traumatic),  1  ;  sinus  of  jaw,  4;  dental  cyst,  3;  also  tonsillitis,  1. 

64.  Tonsils  and  Adenoids. 

{a)  Enlarged  Tonsils  and  Adenoids. — Removal  in  57  cases.  Also  tuber- 
culous adenitis  of  neck,  2. 

{h)  Tonsillitis. — Tonsils  removed  in  2  cases.  Incision  of  peri-toi;sillar 
abscess,  1  ;  also  secondary  syphilis,  1. 

(c)  Tumours  of  Tonsil. 

Male,  cet.  29.     Fibroma  of  the  tonsil.     Tonsil  cnucUated. 

Male,  at.  56.  Round-celled  sarcoma  of  tons^il.  Excision  of  trrowth  and 
glands. 
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lij.  ToNuuK  AND  Lips. 

(a)  Cahcinoma  ok  Tongue.— Radical  operations  wire  pciToimed  In  0  case?, 
with  1  death.     Treatment  by  radium,  7.     Iveiidmittcd,  5. 

Cases  of  interest. 

Male,  a-t.  55.  A  hvrgc  mass  was  jjrcseiit  far  hack  du  tlie  lit^ht  side  of  llie 
tong^iie.  Glands  were  enlarged  on  the  right  side  of  the  neck.  Excision  of  growth 
and  glands.  The  patient  was  discharged  on  the  11th  day.  The  growth  was  found 
to  be  au  epithelioma,  but  the  glands  were  tuberculous. 

Fatal  cases. 

Male,  <£f.  61.  Epithelioma  of  left  side  of  the  tongue.  Glands  consideraldy 
enlarged  on  the  left  side  of  the  ueck,  particularly  below  the  angle  of  the  jaw. 
Preliminary  operation,  removal  of  glands.  The  infiltration  of  the  neck  was  so 
extensive  that  the  common  as  well  as  the  internal  and  external  carotids  and 
jugular  vein  had  to  be  ligatured  and  removed.  Operation  was  followed  by  hemi- 
plegia, and  death  took  place  on  the  following  day.  P.M. — Syphilitic  meningitis 
over  the  vertex. 

Male,  at.  60.  A  hirgc  growth  of  the  anterior  part  of  the  tongue,  extending  on 
to  both  sides;  approximate  duration,  3  months.  Laryngotomy  was  performed, 
and  the  growth  removed  through  the  mouth,  the  tongue  being  divided  as  far  back 
as  possible.  Operation  was  followed  by  cellulitis  of  the  ueck,  and  on  the  7th  day 
an  incision  gave  exit  to  a  large  amount  of  pus,  from  which  the  Staphylococcus 
albus  was  cultivated.  Death  took  place  on  the  21st  day.  P.M.— Septica3mia. 
Infarction  of  kidney. 

(6)  Simple  Tumouks  of  Tongue. — One  case,  a  congenital  lymphangioma  of 
the  left  half  of  the  tongue  causing  macroglossia.     Partial  excision. 

{(■)  Tongue,  Various. — Syphlitic  affections,  8;  salvarsan  administered  in  7 
readmitted,  1.     Simple  ulcer  of  tongue,  1 ;  excision. 

{cl)  Caecinoma  of  Lips. — Radical  operations  were  performed  in  5  cases. 
Cases  of  recurrent  carcinoma,  4 ;  excision  in  3.     Radium  treatment,  2. 

(e)  Simple  Tumours  of  Lips.     Recurrent  papilloma,  1 ;  fibromata,  1. 

(/)  Lips,  Various.— Chronic  ulceration,  2. 

66.    OESOPHAGUS. 

(a)  Cakoinoma. — Treated  by  radium,  9;  readmissions,  8. 

Fatal  cases. — All  males.  Rroucho-uesophageal  fistula,  1 ;  erosion  of  thoracic 
aorta,  1 ;  peritonitis  after  gastrostomy,  1 ;  i)neumouia,  3  ;  secondary  growths,  2. 

(J)  Simple  Stricture,  1. 

Female,  cet,  18.  Previously  admitted  in  1912,  with  hydrochloric  acid  poisoning. 
Readmitted  with  dysphagia  10  months  later,  when  cesophagoscopy  showed  a  simple 
stricture  at  the  level  of  the  cricoid  cartilage;  bougies  failed  to  pass,  and  gastros- 
tomy was  performed.  Third  admission,  October,  1913.  On  October  24th,  the 
cervical  oesophagus  was  explored,  and  the  strictured  portion  excised  ;  a  broad  skin 
flap  was  turned  in  and  rolled  upon  itself  so  as  to  form  a  new  oesophageal  segment. 
On  November  11th,  the  base  of  the  flap  was  divided,  and  the  incision  closed.  The 
bare  area  on  the  front  of  the  neck  was  grafted  on  November  20th.  When  healing 
had  taken  place,  cesophagoscojiy  showed  that  the  operation  had  been  successful  as 
regards  achievement  of  the  desired  result,  but  unfortunately  a  second  stricture 
was  discovered  in  the  thoracic  portion  of  the  oesophagus.  The  cervical  wound 
did   not  heal  completely,  but  continued  to  discharge  a  slight  amount  of  sero- 
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puiuleut  fluid.  On  December  Stb,  1913,  the  patient  developiil  an  attack  of  acute 
appendicitis,  for  which  the  appendix  was  removed.  The  girl  was  discliargcd  on 
January  31st,  1914,  but  as  the  wonnd  in  the  neck  showed  no  improvement,  she  was 
readmitted  in  May,  and  the  skin  Ihip  was  removed,  after  which  tlie  wound  iiealed. 

67.  Stomach. 

(a)  Gastric  Ulcer. — 37  cases,  of  which  3  were  fatal.  30  of  the  cases  were 
in  males.  4  had  Inematemesis  in  hospital  and  9  others  had  mela;na.  Of  the 
remainiiiff  cases  4  had  a  history  of  hajmatemesis  before  admission,  and  1  of  nielwna. 
6  were  readraissions  and  3  of  them  had  had  a  gastro-euterostomy  performed  wlien 
first  admitted.  Test  meal  in  4  cases  :  HCl  present  and  lactic  acid  absent  in  3  ! 
absence  of  both  acids  in  1. 

Treatment. —  Posterior  gastro-euterostomy  in  6  :  Roux's  gastro-enterostomy  in 
1;  pylorectomy  in  1 ;  gastrostomy,  appendicectoray  and  pyloric  intubation  in  1. 
3  of  the  cases  which  were  operated  upon  had  pyloric  stenosis. 

Fatal  cases. 

(1)  il/«Ze,<E<.  40,  died  from  ha3morrhage  due  to  repeated  haematemeses.  P.M. — 
Very  old  cbi'onic  ulcer  near  the  pylorus,  in  the  centre  of  which  was  an  eroded  vessel. 

(2)  Female,  cBt.  53.  Gastro-euterostomy  in  1907  for  a  chronic  ulcer  on  the 
lesser  curvature.  Recurrence  of  pain  for  thu  last  year.  Pylorectomy,  followed 
by  death  from  shock. 

(3)  Female,  oet.  59.  "  Indigestion  "  for  4  months.  Two  large  ha-matemeses 
shortly  before  admission.  Melasua  in  ward.  Died  a  week  later  unoperated  upon. 
P.M. — Two  small  apposed  ulcers  midway  between  the  cardia  and  pylorus,  and 
another  at  the  beginning  of  the  pyloric  canal.  Small  eroded  vessel  in  the  base  of 
one  of  the  ulcers. 

(6)  Perforated  Ulcer. 

There  were  17  cases,  in  3  of  which  no  operation  was  performed.  Of  the  14 
cases  operated  upon,  10  recovered  and  4  died.  The  perforation  was  closed  in  all, 
eitlier  by  suture  or  by  omental  grafting. 

Mortality  28o9  per  cent. 

Situation. — Pyloric, 9  (2  deaths);  lesser  curvature,  5  (2  deaths). 

Length  of  history. — Recoveries, — 3,  4,  5,    6,   6,   7,    12,   12,    12,   48    hours. 

Fatals.—G,  10,  10,  12  hours. 

Treatment  of  peritoneum. — 

Recovered.  Died. 

Irrigation  and  drainage  .  .4  .  .0 

Irrigation  and  suture  .  .1  .  .0 

Dry  sponging  and  drainage         .  .2  .  .2 

Dry  sponging  and  suture  .  .3  •  .2 

Gastro-jejunostomy  was  performed  in  2  cases,  and  both  recovered. 

Drainage  of   subphrenic  abscess  was  required  in  3  cases,  and  all  ivcovered  ;   in 

one  of  these  a  residual  abdominal  abscess  was  also  incised. 

Causes  of  death. — General  peritonitis  in  all,  pneumonia  and  phthisis  also  in  1. 

(c)  Carcinoma. 

48  cases,  13  of  which  were  fatal.     A  test-mea!  was  given  in  20  cases.     Free 

HCl  but  no  lactic  acid  in  5 ;  no  HCl  and  no  lactic  acid  in  7 ;  no  HCl  but  lactic 

acid  present  in  8.      Haematemesis  noted  in  4;    coffee-grounds  vomited  in  3; 

blood  in  fajces  in  1;  enlarged  left  cervical  glands  in  4;  hour-glass  stoniucli  in 
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I  ;  ei)igastric  mass  notod  in  21  cases,  tliree  of  which  were  fatal.  Ascites  in  2. 
Kxploratory  hiparotouiy  performed  in  9  cases,  of  which  1  was  fatal ;  inoperable 
Ljrowth  present  in  all  cases.  Posterior  gastro-entcrostoniy  iu  9  cases,  1  of  which 
ended  fatally.  Five  other  fatal  ciises  were  operated  npou ;  jejunostomy  in  1 ; 
ileostomy  in  1 ;  partial  gastrectomy  in  1;  gastrostomy  in  1;  anterior  gastro- 
enterostomy and  cauterisation  of  ulcer  in  1. 

CoDipl  teat  ions. —In  tlie  non-fatal  cases  :  Mitral  and  aortic  disease  in  1 ;  cere- 
bral thrombosis  in  1.  In  the  fatal  cases:  Post-operative  ha;matcnu".sis  in  3; 
broncho-pneumonia  in  1  ;  lobar  pneumonia  in  1 ;  general  peritonitis  in  1. 

All  fatal  cases  were  contirmed  at  the  autopsy,  and  V  of  these  were  examined 
microscopically. 

Cases  of  interest. 

(1)  Male,  at.  27.  History  of  severe  diarrhoea  and  vomiting  for  8  months  and 
during  the  last  4  months  of  pain  coming  on  2  hours  after  meals.  Mass  in  epi- 
gastiinm  and  some  hard  discrete  glands  in  the  left  supraclavicular  fossa.  Free 
HCl  and  lactic  acid  were  both  absent  in  a  test-meal.  A  cervical  gland  wiis 
excised  and  on  section  found  to  be  carcinomatous.  Posterior  gastro  enterostomy 
was  foUo-.ved  by  slight  improvement  in  the  general  condition. 

(2)  Male,  cet.  56.  Always  suffered  from  dyspepsia ;  pain  worse  the  last  7 
months.  Fit  6  months  ago  with  loss  of  consciousness  and  followed  by  weakness 
in  the  left  hand.  L  irge  epigastric  mass.  Enlarged  cervical  and  axillary  glunds. 
Lactic  acid  present.  HCl  absent.  Knee-jerks  absent.  Pupils  unequal  but 
active.  Diagnosed  as  tabes  during  lif(>.  P.M.— Large  pyloric  growth.  Lym- 
phatic dissemination.  No  areas  of  softening  or  disease  in  the  hrain  or  cord. 
Reported  as  "  spheroidal-celled  carcinoma." 

(3)  Male,  cet.  55.  No  history  of  syphilis.  Had  pain  in  left  hypoehondrium 
and  back  for  2  years,  with  numerous  hajmatemeses  and  melana.  Spleen  palp- 
able and  soft.  Retention  of  urine.  Pupils  inactive.  All  jerks  present.  Plantars 
tlexor.  No  loss  of  sense  of  position.  Discharged  after  5  weeks  of  careful 
dieting,  with  the  diagnosis  of  tabes  and  gastric  ulcer.  Readmitted  4i  months 
later  just  after  a  large  hrematemesis.  Wassermann  reaction  positive.  Sigtis  of 
disease  in  C.N.S.  unaltered.  Died  a  fortnight  later  after  further  hajmatemeses. 
P.M. — Chronic  ulcer  on  lesser  curvature  ;  microscopically  definite  carcinomatous 
cbanges  were  taking  place  in  it.  No  degeneration  was  found  in  any  part  of 
the  cord. 

{d)  Dilatation. 

Two  non-fatal  cmscs  in  males,  both  a:t.  40.  Laparotomy  performed  in  one 
where  X  rays  suggested  a  bilocular  stomach,  but  only  an  atonic  dilated  viscus 
was  found.  Nothing  further  was  done.  The  other  case  had  had  a  gastro- 
enterostomy done  here  7  years  ago  for  an  atonic  and  dilated  stomach.  The 
operation  had  failed  to  relieve  the  pain  which  lie  complained  of.  The  oM 
gastro-enterostomy  was  closed,  and  the  patient  was  discharged  fairly  well  and 
with  much  less  pain  after  food. 

(e)   Vaeious. 

Pyloric  stenosis,  15.  Stenosis  due  to  cicatrisation  of  ulcers  or  perigastric 
adhesions.     Readmitted,  1. 

Gastro-jejunostomy  was  performed  iu  14,  and  digital  dilatation  of  the  pylorus 
iu  I.     Adhesions  were  also  divided  in  3. 
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Ilonr-glass  stomacli,  7.  Cicatrisation  of  ulccri;,  4 ;  adhesion-;,  3.  Road- 
mitted,  I. 

Gastro-jcjunostomy  iu  5  (gastro-gastrostomy  also  in  1),  gastro-gastrostoiny  in 
1,  adhesions  divided  in  1. 

Gastroptosis,  3.     Readmitted,  1. 

Gastric  pain,  2.     Gastro-jejnnostoniy — appendicoctomy  in  1. 

Old  gastric  nicer,  4.  In  2  of  these,  gastro-jejnnostoniy  had  been  performed 
previously,  and  a  fnrther  anastomosis  was  made. 

68.  Duodenum. 

(a)  Ulcee. 

32  cases,  5  of  them  fatal.  Past  history  of  hsrmatemesis  noted  in  10  cases, 
of  mela>na  in  2  others,  and  cotfee-groiinds  vomiting  in  3.  In  1  other  case 
a  little  hlood  was  found  in  the  stools.  Test-meal  was  given  in  5  cases;  free  HCl 
but  no  lactic  acid  in  3,  absence  of  both  acids  in  2. 

Treafmenf. — Posterior  gastro-enterosfomy  in  9  non-fatal  and  2  fntal  cases; 
anterior  gastro-enterostomy  and  appendicectomy  in  I  ;  sntnrc  of  perforated 
dnodenal  ulcer,  gastro-  and  cholecystenterostoniy  in  1. 

Causes  of  death. — Hajmatemesis  in  2;  gastro-colic  fistula  in  1 ;  shock  following 
operation  in  1 ;  pulmonary  tuberculosis  and  chronic  nephritis  in  1. 

Caxes  of  interest. 

(1)  Female,  at.  47.  Became  "jaundiced  "  11  weeks  ago  and  suffered  from 
vomiting,  faintness,  and  palpitation.  No  pain.  These  symptoms  passed  off 
gradually,  but  returned  3  weeks  ago.  Lemon-yellow  skin  ;  no  true  jaundice. 
Liver  and  spleen  not  felt.  Very  ansBmic.  Red  cells  numbered  1,650,000, 
hemoglobin,  16  per  cent.;  colour  index,  0"5;  leucocytes,  39,080,  86"5  per  cent, 
being  polymorphonuclear  cells.  Five  microblasts  and  2  normoblasts  were 
counted.  Three  days  after  admission  she  vomited  6  ounces  of  blood,  and  this 
was  followed  by  melffina.  Diagnosis  during  life,  pernicious  anasmia.  P.M. — 
Dense  adhesions  between  stomach,  duodenum,  pancreas,  and  liver,  which  had 
constricted  the  common  bile-duct  but  had  not  occluded  it.  Portal  vein  could  be 
traced  down  to  the  mass  of  scar-tissue,  but  below  appeared  to  be  represented  by 
the  splenic  branch  only.  Small  duodenal  ulcer  was  the  source  of  the  hajuiorrhage, 
and  it  was  thought  that  the  scar  tissue  had  probably  arisen  in  connection  with  aii 
ulcer.     No  free-iron  reaction  given  by  liver,  spleen,  or  kidneys. 

(2)  Male,  cet.  40.  Gastro-enterostomy  for  pyloric  stenosis,  1910.  Remained 
perfectly  well  till  10  weeks  ago  Then  diarrhoea  started ;  stools  frothy,  light, 
and  very  offensive.  Total  fats,  47*9  per  cent.;  neutral  fat,  20  per  cent.;  fatty 
acids,  27'9  per  cent.  This  was  supposed  to  indicate  a  disturbance  in  pancreatic 
digestion.  Shortly  after  admission  vomiting  began  of  an  extremely  offensive 
nature,  and  the  patient  wasted  very  rapidly.  P.M. — The  gastric  strom.a  of  the 
old  anastomosis  was  the  size  of  a  shilling,  and  led  into  the  jejunum.  'I'ransverse 
colon  also  found  to  communicate  with  the  jejunum  and  stomach,  presumably  the 
result  of  a  jejunal  ulcer  spreading  from  the  margin  of  the  gastro-enterostomy 
and  opening  into  the  colon.  No  recent  jejunal  ulceration.  Pancreas  healthy. 
The  pyloric  stenosis  was  due  to  the  cicatrisation  of  an  old  dnodenal  ulcer. 

(3)  Male,  at.  57.  History  of  attacks  of  biliary  colic,  jaundice,  and  pyrosis  for 
the  last  10  years.  Good  health  and  no  dyspepsia  in  the  intervals  between  the 
attacks.     Dischargcil  with  the  diagnosis  of   cholelithiasis.      Readmitted  7  weeks 
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later  on  aocount  of  nioro  iiaiii.  .lauiuliccd.  Livor  anil  Lriill-hliuldcr  easily  Celt,. 
The  pain  was  more  persistent  tlian  formerly,  and  was  rather  worse  after  food. 
No  hunger  pain.  Laparotomy  :  gall-bladder  distended  with  bile;  no  gall-stones. 
Mass  of  intlammatory  tissue  round  the  pylorus  and  bile-ducts.  A  small  duodenal 
ulcer  was  ruptured  during  the  manipulations  and  was  sutured,  and  a  gastro- 
enterostomy and  eholccystentcrostomy  performed.  Diseharged  eured  a  month 
later. 

(J)  Pebfokated  Ulceb. 

There  were  17  cases,  in  2  of  which  no  operation  was  performed  ;  both  died. 
Of  the  15  cases  operated  upon,  8  recovered  and  7  died;  mortality  40  6(»  per  cent. 
One  of  the  eases  which  survived  operation  and  was  diseharged  died  of  hffiuni- 
temesis  later  in  the  year. 

Length  of  history. — Recoveries  :  3,  4,  4,  G,  8,  12,  20,  24  hours. 
24,  34,  48,  72,  ?  hours. 

Treatment  of  peritoneum . — 

Irrigation  and  drainage 
Irrigation  and  suture 
Dry  sponging  and  drainage 
Dry  sponging  and  suture    . 
Drainage  only,  perforation  plugged 
Causes  of  death  :  general  peritonitis  in  all. 

69.    H^MATEMESIS. 

4  cases.     2  were  possibly  due  to  a  duodenal  nicer. 

Girl,  at.  14.  Anaemic  for  the  last  6  mouths.  Had  3  hsemateraeses  accom- 
panied by  fainting  during  the  last  week.  Epistaxis  3  days  ago.  Menstruation 
began  a  year  ago.  No  pnrpuric  rash.  No  pains  in  the  joints  or  abdomen.  No 
history  of  injury.     Spleen  not  felt. 

70.  Intestinal,  Various. 

(a)  Simple. 

(i)  Faecal  fistula,  8.  Male,  at.  29.  Had  undergone  an  operation  for  appendix 
abscess  9  months  previously,  and  had  had  a  fajcal  fistula  ever  since.  Laparotomy 
was  performed  and  a  perforation  in  the  ileum  iouud  and  closed.  Disdiarged 
15th  day. 

Male,  eet.  44.  Drainage  of  right  perinephritic  abscess  3  months  previously, 
followed  by  removal  of  calculi  from  the  right  kidney.  Admitted  with  an  anterior 
right  hypochondriac  wound  discharging  fajcal  matter,  and  a  right  loin  wound  dis- 
charging pus,  but  no  urine.  Nothing  whatever  had  been  passed  per  rectum 
during  the  4  weeks  preceding  admission.  From  the  nature  of  the  excretion  and 
the  position  of  the  wound  it  was  judged  that  the  fistula  must  communicate  with 
the  transverse  colon.  March  11th,  ileo-sigmoidostomy  jierformed,  and  the  ileum 
partly  occluded  beyond  the  anastomosis ;  result,  only  very  slight  improvement. 
April  2nd,  ileum  completely  divided  distal  to  the  anastomosis ;  result,  no 
change.  April  29th,  iliac  colon  completely  divided  above  the  anastomosis,  thus 
completely  excluding  the  whole  of  the  colon  above  that  point,  together  with  the 
cajcum  and  a  few  inches  of  the  ileum  ;  result,  the  fistula  ceased  to  discharge 
fsecal  matter,  and  the  bowels  acted  normally.  Discharged  May  4th,  the  fistula 
still  discharging  pus,  but  no  ftecal  matter. 
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Male,  at.  48.  Previous  iulmissioii  1913  for  frcciil  fistula  following  appeiuliccc- 
touiy.  The  ileum  had  been  completely  divided,  both  ends  implanted  into  the 
transverse  colon  with  no  improvement.  Operation,  complete  exclusion  by 
division  of  both  afferent  and  efferent  limbs ;  result,  fistula  discharged  pus,  but 
no  fffical  matter.     Dischai-ged  33th  day. 

Female,  cBt.  58.  Fistula  since  operation  for  appendix  abscess  2  year.s 
previously.  Fistula  dissected  out  and  closed.  Wound  suppurated  and  discharged 
f a'cal  matter  worse  than  before,  but  eventually  healed. 

Female,  cet.  58.  Drainage  of  appendix  abscess  1913,  laparotomy  for  acute 
obstruction,  January,  1914.  Admitted  August,  1914,  with  a  fa'cal  fistula. 
Fistula  dissected  out  and  closed.  Wound  healed  by  first  intention.  Discharged 
IGth  day. 

Female,  mt.  69.  Fistula  in  the  right  iliac  fossa  appeared  spontaneously  2 
months  before  admission.     Probably  due  to  carcinoma  of  colon.     No  operation. 

Male,  cet.  4.  September,  1913,  laparotomy  for  acute  obstruction  ;  a  strangulated 
coil  of  ileum  had  been  removed.  Paul's  tubes  tied  into  both  ends.  Admitted 
with  a  large  ileal  fistula  near  the  umbilicus.  The  skin  was  in  very  bad  condition. 
Lateral  anastomosis  performed  between  the  aflerent  and  eU'erent  loops.  Death 
took  place  3  days  later. 

Female,  cet.  45.  Vesico-colic  fistula,  urine  containing  fiscal  matter.  Sym- 
ptoms began  3  years  previously  after  what  the  patien*^.  described  as  an  attack  of 
peritonitis,  for  which  no  operation  had  been  performed.  Laparotomy  :  vesico- 
colic  fistula  found;  adhesions  were  divided  and  the  vesical  apertures  sutured. 
Part  of  the  colon  was  resected  with  axial  anastomosis.  Death  on  the  6th  day. 
P.M. — Faecal  extravasation  and  general  peritonitis, 
(ii)  Tuberculoma  of  transverse  colon,  1. 

Male,  cet.  26.  Lateral  cajco-sigmoidostomy  and  appendicectomy.  Discharged 
15th  day. 

(iii)  Chronic  volvulus  of  pelvic  colon,  1. 

Female,  at.  48.  Six  months'  history  of  abdominal  pain,  vomiting,  and  consti- 
pation. Lateral  anastomosis  between  afferent  and  efferent  loops.  Appendicec- 
tomy.    Discharged  18th  day. 

(iv)  Idiopathic  dilatation  of  colon,  2.     Both  males,  aged  14  and  7  respectively. 
Laxatives  employed  in  both, 
(v)  Acute^diverticulitis,  1. 

Male,  CBt.  13.     Acute  abdominal  symptoms,  20  hours.      Amputation  of  diver- 
ticulum and  appendicectomy.     Discharged  11th  day. 
(vi)    Enterospasm,  3. 

All  females,  aged  27,  23,  28  respectively.     No  operation  performed, 
(vii)  Sprue,  ]. 

Female,  at.  44.  Had  malaria  0  years  previously.  Seven  months'  diarrhoea, 
but  no  inela^na  ;  stools  quite  unformed.  Tip  and  sides  of  tongue  sore,  abdomen 
flabby.  No  amcebiB  found  in  the  stools.  Treated  with  emetine,  with  excellent 
results. 

(viii)    Intestinal  hffiraorrhagP,  1. 

Female,  at.  26.     Had  no  ha)morrh.ge, while  in  hospital.     No  cause  fouml. 

(ix)   Jejunal  ulcer,  1. 
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Male,  at.  33.  Giistro-jojiinostoniy  pcrfoniioil  in  I'.UO  lor  (hioilcnal  iili-or. 
Lapuiotoniy  foi-  pcrf orated  jejunal  iilcor  in  1912. 

(i)  Malignant. 

(i)  Sarcoma  of  ileum,  1. 

Female,  cef.  10.  Previous  admissions  in  1912.  May,  1912,  ileal  intussuseeji- 
tiou,  laparotomy  and  redaction.  June,  1912,  recurrent  intussusception,  partial 
reduction  and  lateral  anastomosis.  December,  1913,  readmitted  with  abdominal 
pain,  voniilii:g,  and  otlier  signs  of  intestinal  obstruction.  Laiiarotomy.  Tumour 
of  ileum  fouiul  above  the  coil  of  ileum  which  had  previously  been  excluded;  re- 
section and  axial  anastomosis.  Lartje  glands  present  in  the  mesentery.  January, 
1914,  laparotomy  with  a  view  to  the  removal  of  mesenteric  glands;  ojieration 
abandoned.  The  patient  was  now  treated  with  Coley's  fluid  as  the  tu:nour  was 
reported  to  be  a  sarcoma.     Discharged  February  12th,  1914. 

(ii)  Carcinoma  of  colon,  29. 

Ca;cum,  3;  ascending  colon,  4;  transverse  colon,  3;  splenic  flexure.  2;  pelvic 
colon,  11 ;  doubtful,  6.  No  operation  in  12;  incision  of  abscess,  3  ;  exploratory 
laparotomy,  3;  colostomy,  3;  ileo-sigmoidostomy,  3,  with  1  death;  resection,  5, 
with  3  deaths.     Causes  of  death — peritonitis  in  all. 

71.  Appendicitis,  Quiescent. 

Previous  hysterectomy,  1;  previo\is  drainage  of  appendix  abscess,  13;  ventral 
hernia,  2;  inguinal  hernia,  2;   ciiolelithiasis,  1  ;  ovarian  cyst,  2. 

Post-operative  complications. — Hajmaturia,  1;  abscess  of  abdominal  wall,  1; 
peritonitis,  1 ;  septica;mia,  1. 

Eeadniitted  with: — Adhesions,  1;  ventral  hernia,  1;  abdominal  pain,  2. 

Appendix  contained  : — Pin  and  nails,  1 ;  threadworms,  1. 

Fatal  cases. 

Female,  cBt.  32.  Appendicectomy.  Appendix  pigmented  and  contained  thread- 
worms. Suppuration  occurred  with  sprjading  cellulitis  of  the  abdominal  wall 
and  septicaemia ;  the  pus  contained  sti-eptococci,  diphtheroid  bacillus,  and  P. 
pyocyaneus. 

Female,  at.  28.  Appendicectomy  was  followed  by  general  peritonitis — death 
took  place  in  5  days. 

72.  Appendix  Abscess. 

Also  gummatous  meningitis,  1;  readmitted  with  recurrent  appendix  abscess, 
1 ;  readmitted  for  appendicectomy,  9.     Abscess  resolved  without  operation,  5. 

Post-operative  complications. — Acute  obstruction,  1  ;  empyema,  1 ;  faecal 
fistula,  2;  sub-phrenic  abscess,  1 ;  diphtheria,!;  femoral  thrombosis,  1, 

Fatal  cases. — 5.  Suppurative  meningitis,  no  operation,  1 ;  general  peritonitis, 
2;  retroperitoneal  cellulitis,  2. 

73.  Acute  Appendicitis. 

Also  talipes,  1;  salpingitis,  2;  sub-acute  obstruction,  1;  gastric  ulcer,  1. 

Post-operative  complications.— V\\t\imon\&.,  1 ;  diphtheria,  1 ;  sub-phrenic 
abscess,  1  ;  empyema,  3;  fsecal  fistula,  4;  residual  abscess,  7;  cellulitis  of  abdo- 
minal wall,  2;  melsena,  2;  secondary  haemorrhage,  1;  femoral  thrombosis,  1; 
obstruction,  2, 
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Results  in  relation  to  the  intei-val  between  onset  of  attack  and  time  of  ojxmm- 
tion  in  cases  in  which  the  appendix  was  removed  during  the  acute  stage,  up  to 
the  7th  day. 

^rdays""       2  days.        3  days.        -t  diiys.       5dajs.        G  days.        7  dnys. 
Recovered     .       77       .       45       .       33       .       8       .       2       .       0       .       2 
Died  0.         3.         7.5.3.1.1 

Causes  of  do;i ill  in  fatal  cases:  Cellulitis  of  ahdoiuiual  wall  and  p^iuniia,  1; 
intestinal  obstruction,  2  j  general  peritonitis,  17. 

74.  Colitis. 

18  cases,  2  fatal.  One  of  the  latter  was  clinically  a  case  of  epidemic 
diarrhcBa  and  the  other  had  ulcerative  colitis. 

6  cases  of  ulcerative  colitis.  Four  had  injections  of  emetine  and  all  were 
benefited  by  it.  One  of  these  four  and  another  case  had  a  ctccostoniy  performed, 
and  the  colon  irrigated,  with  good  result?. 

Tliere  were  5  cases  of  mucous  colitis;  one  of  tliem  li;id  3  in.  of  the  ;lcum,  the 
ascending  and  half  the  transverse  colon  removed  and  an  ileo-colostomy  performed. 
Discharged  11  days  later ;  less  mucus  in  stools. 

Case  of  interest. —  (1)  Female,  at.  39.  Alternate  bouts  of  diarrhoea  and  con- 
stipation for  2  years.  No  pain  until  18  months  ago,  and  shortly  afterwards 
blood  was  noticed  in  the  stools  for  the  first  time.  Continuous  diarrhcca  with 
great  loss  of  weight  during  the  last  3' months.  B.  coli  and  £.  mucous  capsulafus 
grown  from  the  stools.  Cfficostomy  and  irrigation  with  albargin  resulted  in  all 
the  weight  which  had  been  lost  being  regained,  and  the  stools  became  almost 
normal. 

75.  Intestinal  Obsteuction. 
(a)  Simple. 

(i)  Volvulus,  6.     Ileum,  2;  pelvic  colon,  4. 

Female,  at.  49.  Twenty-four  Inmrs.  Laparotomy  revealed  volvulus  of  ileum, 
resection  4  feet  and  lateral  anastomosis.     Recovery. 

Female,  at.  36.  Twenty-four  hours.  Laparotomy,  volvulus  of  ileum  un- 
twisted.    Recovery. 

Male,  at.  57.  Twenty-four  hours.  Volvulus  of  iliac  and  pelvic  colon. 
Laparotomy  and  resection ;  drainage  of  proximal  end.  Subsequent  ileo-colostomy 
and  complete  division  of  ileum  below  the  stoma. 

Readmitted  with  facal  fistula  due  to  leakage  from  lower  closed  end  of  colon. 
Excision  of  fistula  and  restoration  of  colon  in  continuity. 

Female,  at.  60.  Volvulus  of  pelvic  colon.  Laparotomy  and  transverse 
colostomy.  Died.  P.M. — Affected  coil  enormously  dilated  but  not  iiypcr- 
trophied. 

Male,  at.  38.  Volvulus  of  pelvic  colon  of  7  days'  duration.  Colostomy. 
Died.  P.M. — General  peritonitis ;  affected  coil  showed  acute  and  chronic 
infiammatiou. 

Male,  at.  22.  Fourteen  years  ago  had  what  he  called  ulceration  of  the  bowels 
and  was  ill  for  6  months.  During  the  last  2  years,  the  stools  had  been  loose, 
small  and  frequent.  Very  alcoholic.  The  abdomen  had  been  swelling  for  5  days 
and  no  rtatus  had  been  p:issed  for  4  days.  Laparotomy;  enormous  volvulus  of 
uelvic  colon  found.     Resection  and  colostomy.     Died.     P.M. —  Peritonitis. 
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(ii)  Haiiils,  7 ;  4  douLlis.  Followinj^  lnhcrculotis  peiilonitis,  1  ;  iipjuMuli- 
cUis,  3  ;  salpingitis,  1.     No  opcratiou  in  2,  as  tliov  wow  nioiibiiiul  on  admission. 

(iii)  AtUicsions,  5  ;  3  deaths.  No  operation  in  1.  Division  ol'  adliesions,  2; 
lateral  anastomosis,  1  ;  drainage  of  bowol,  1. 

(iv)  Internal  stranp;nlation,  1.  Male,  at.  5().  ileiini  s(ranj,Milated  tliiongli  a 
slit  in  the  omentnni.      Died. 

(v)  Keetal  strictnre,  1.  Female,  o't.  36.  D>ie  to  cicatrieial  stenosis  after 
perineorrhaphy  3  years  previonsly.     Colostomy.     Died. 

(vi)  Fibroids,  1.  Obstruction  of  colon  by  large  fibroids.  Removal  of  uterns 
and  apiHMulages.     Recovery. 

(vii)  Ileal  stricture,  1.  Chronic  obstruction.  Stricture  due  to  an  old  abdominal 
injury.     Lateral  anastomosis.     Recovery. 

(6)  Malignant. 

Crecum,  1;  ascending  colon,  2  ;  transverse  colon,  1  ;  splenic  flexure,  3;  descend- 
ing colon,  1  ;   pelvic  colon,  16;  rectum,  7;  dissemiinited  growth,  2. 

Also  enlarged  prostate,  1 ;  readmitted  with  prolapse  of  colostomy,  2 ;  cellulitis 
of  abdominal  wall,  1. 

Fatal  i-ases. — Primary  resection  and  anastomosis,  1 ;  primary  resection  and 
colostomy,  1;  primary  anastomosis,  1 ;  primary  colostomy,  5;  secondary  resection 
and  anastomosis,  2.     See  operation  table. 

(c)  Intussusception. 

23  cases  admitted  :  G  fatal.  Mortality  26  per  cent.  Type  of  intussusception  : 
Eutero-colic,  18;  enteric,  3;  colico-colic,  2.  15  of  the  cases  were  in  infants 
under  1  year;  6  others  were  under  4  years  of  age,  and  only  1  case  occurred  in 
an  adult.  14  of  the  cases  were  m.ales.  Laparotomy  and  reduction  only  in  17 ; 
reduction  and  appendicectomy  in  2 ;  resection  and  axial  anastomosis  in  2.  One 
case  was  moribund  on  admission,  and  another  was  not  suspected  of  having  an 
intussusception  until  it  was  revealed  at  the  autopsy.  No  peritonitis  found  in  any 
of  the  6  fatal  cases. 

Cases  of  interest. 

(1)  Girl,  at.  7-^^.  Operations  for  intussusception  performed  when  Sg  and  12 
months  old.  Admitted  with  a  typical  history  starting  16  hours  before  admission. 
Laparotomy  and  reduction  of  a  pure  enteric  intussusception  performed.  Two 
days  later  recurrence  of  symptoms;  the  abdomen  was  again  opened  and  another 
intussusception  at  the  same  place  and  of  the  same  length  was  reduced. 
Recovery. 

(2)  Female,  cet.  48.  Admitted  with  a  3  days'  history  of  acute  obstruction.  An 
intussuscepted  polyp  of  small  intestine  had  caused  the  obstruction.  Thi-ee  inches 
of  bowel  were  resected  and  an  axial  anastomosis  performed.     Recovery. 

(3)  Male,  at.  ^^.  Been  attending  the  out-patient  department  for  the  last  17 
days  for  diarrhea  and  vomiting.  Stools  green  and  contained  a  little  blood.  The 
vomiting  became  more  persistent  and  bilious  in  character,  and  jiist  before  death 
was  faical.  The  abdomen  was  distended,  no  mass  was  felt,  and  an  intussusception 
was  not  suspected.  Four  stools  were  passed  during  the  last  24  hours  of  life. 
P.M. — Three  feet  below  the  duodeno-jejunal  flexure  was  a  gangrenous  intussuscep- 
tion.    The  intestine  contained  altered  blood.     No  general  peritonitis. 
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76.  Rectum. 

(rt)  Cahcinoma. — Eecto-vnginal  fistula,  1  ;  rccto-vesical  fistula,  1 ;  isclilo- 
rectal  abscess,  1 ;  urethral  stricture,  1. 

No  operation  in  15  ;  simple  colostomy,  27,  with  o  deaths  ;  excision  of  rectnm, 
5,  with  3  deaths. 

Radical  operations  undertaken. — Kraskc,  1  ;  perineal  excision,  2  (1  died)  ; 
abdoniino-perineal  excision,  2  (both  died). 

Causes   of   death. — Recto-vesical    fistula   and    nephritis,    1  ;    after    perineal 
excision,   gangrenous   cellulitis   of   pelvic   tissues,    1;   after  abdoiuino-perincal 
excision,  shock,  1,  and  peritonitis,  1 ;  after  colostomy,  peritonitis,  2;  pyajmia,  1 
tuberculous  broncho-pneumonia,  1 ;  no  P.M.,  1. 

(i)  Simple  Stbictukb. — Due  to  dysentery,  1 ;  old  pelvic  cellulitis,  1 ;  doubt- 
ful, 1.     Colostomy,  2. 

(c)  Pbolapsk. — Excision,  2;  colopexy,  1;  no  operation,  1. 

(rf)   Polypi. — Hemorrhoids  also,  1. 

(e)  Epithelioma  of  ANUS.^Colostomy,  1. 

(/)  Rbctal  Hemorrhage. 

Female,  cet.  48.  Had  had  intermittent  hajmorrhage  for  3  weeks  and  was  very 
exhausted.  Laparotomy — nothing  found.  P.M. — No  further  light  thrown  upon 
the  case. 

{g)  Various. — Rectal  incontinence,  1 ;  perforated  ulcer  of  rectum  and 
ui'ethral  stricture,  1. 

77.  HAEMORRHOIDS. 

Anal  fissure,  3 ;  prolapse,  1 ;  rectal  abscess,  1  ;  varicocele,  1  varicose  veins, 
1 ;  pregnancy,  1. 

One  case  of  thrombosed  prolapsed  hemorrhoids  was  treated  by  injection  with 
5  per  cent,  carbolic. 

78.  Fistula  and  Fissuee-in-Ano. 

(ff)  Fissure. — Gonorrhoea,  1 ;  urethral  stricture,  1 ;  haemorrhoids,  2;  pruritus 
treated  by  X  rays,  2. 

{b)   Fistula. — Hajmorrhoids,  3 ;  polyp,  1 ;  rectal  abscess,  2. 

79.  Abdominal  Pain. 

9  were  doubtful  cases  of  appendicitis.  5  were  probably  renal  in  origin, 
but  in  all  cases  the  X-ray  report  was  negative.  There  was  1  case  of  lead  colic. 
A  normal  appendix  was  removed  in  7  cases,  and  1  of  these  also  had  a  chole- 
cystectomy performed,  the  gall-bladder  being  very  adiicrent  to  the  liver.  Lapa- 
rotomy performed  in  4  other  cases.  One  was  supposed  to  be  a  perforated  gastric 
ulcer.  One  had  the  left  kidney  exposed,  but  as  palpation  failed  to  find  the 
supposed  calculus,  nothing  further  was  done.  In  another  ca^e,  the  only  abnor- 
mality found  was  a  large  liver.  One  case  had  had  an  anterior  gastro-jejun(>ston)y 
performed  11  years  ago.  Readmitted  with  gastric  pain.  Stomaoli  incised  aiui 
stoma  found  in  good  condition.  The  stomach  was  merely  sutured  and  the  wound 
closed. 

Fatal  ease. — Female,  fet.  49.  Laparotomy  for  supposed  acute  appendicitis. 
Nothing  abnormal  was  found.     Patient  rather  collapsed  and  was  infused  intra. 
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vonously.  Tin-  liittor  \vi>uiul  sii|)])ur,it(tl,  and  collulitis  of  (lie  ;inn  set  in.  'I'lic 
liand  wds  iiu'isotl.  A  Cortniijht  Inter  tliroiiibosis  of  the  left;  leg  ocenvrcd,  and  tin- 
liitcriial  sapliciions  vein  was  tied.  Dentli  fioni  jiyieniiii  3  weeks  aftei"  tlie 
laparotomy.  P.Af. — Suppuration  in  infeiior  vena  eava  and  left  teniporsil  vein. 
Encysted  left  empyenni.     Suppurative  arthritis  of  left  knee. 

80.  CONSTirATION. 

20  cases,  14  of  them  beinp:  in  females.  Normal  appendix  removed  in  1 
case,  lleo-colostomy  performed  in  another.  Ivaparotomy  for  supposed  adhesions 
iu  a  woman  who  had  had  her  ajipendix  removed  3  years  aijo.  Nil  nhnorinal 
found. 

Case  of  interesf. — Male,  eel.  15.  Always  hccn  constipated.  Bowels  u.sually 
open  once  a  week.  No  action  for  17  days  before  admission.  Abdomen  vei-y  dis- 
tended. Very  marked  peristalsis  seen.  IJectum  f\ill  of  fieees.  Various  enemata 
resulted  in  25  larsje  stools  being  passed  dnrin<^  the  next  3  days.  X  rays  showed 
no  dilatation  of  colon.     Bowels  open  once  a  day  when  patient  was  discharged. 

81.  DiAKRHCEA    AND    DYSENTERY. 

11  eases  of  diarrhoea  and  2  of  dysentery. 

Male,  at.  25.  Eighteen  months  ago  treated  for  dysentery  in  Shanghai  with 
injections  of  emetine.  Several  attacks  since.  No  amaibre  in  fajces,  but  abundant 
growth  of  slow  lactic  fermenting  bacilli.  Autogenous  vaccine  and  injections  of 
emetine  produced  a  great  improvement.  Stools  practically  normal  when  patient 
was  discharged. 

One  case  of  diarrhoea  occurred  in  a  man  who  had  pulmonary  tuberculosis. 

82.  Dyspepsia, 

4-t  eases.  A  test  meal  was  given  in  11  cases.  Lactic  acid  but  no  HCl 
present  in  1.  Absence  of  both  acids  in  3;  HCl  present  but  lactic  acid 
absent  in  (i  ;  HCl  present  and  also  a  trace  of  lactic  acid  in  1.  2  cases  wei-e 
operated  upon  ;  in  1  a  kinked  but  otherwise  normal  appendix  was  removed,  and 
in  the  other  the  abdominal  wound  was  closed  after  a  negative  examination  of 
the  stomach  and  duodenum. 

81.  Enteritis. 

54  cases,  22  of  which  were  fatal.  32  cases  of  epidemic  diarrhoea  and  vomiting 
are  included  under  this  heading.  All  of  these  were  in  children  under  4  years 
of  age,  and  21  of  them  ended  fatally.  Mortality  656  per  cent.  9  of  the  cases 
were  admitted  in  a  moribund  condition  and  died  a  few  hours  later. 

Case  of  interest. —  Girl,  at.  l^.  Past  history  of  snuflles  and  rash,  obviously  a 
congenital  syphilitic  child.  Admitted  with  a  history  of  diarrhoea  and  vomiting. 
Meningeal  symptoms.  Supposed  to  be  a  case  of  syphilitic  meningitis.  P.M. — No 
meningitis  found. 

85.  Abdominal,  Various. 

(a)  Visceroptosis. — 10  cases,  8  of  them  in  women.  4  had  an  abdo- 
minal belt  given  them.     In  1,  a  kinked,  but  otherwise  normal,  appendix  was 
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removed.     Laparotomy  performed  in  2  cases  where  the  only  abnormality  found 
was  a  prolapsed  kiduey. 

(b)  Abdominal  Caecinouatosis. — 9  cases,  2  fatal.  Laparotomy  performed 
in  1  fatal  and  2  non-fatal  cases.  Ascites  in  5,  and  in  one  of  these  the  tluid  con- 
tained a  deposit  of  new  growth. 

Cases  of  interest. 

(1)  Male,  at.  39.  A  readmission.  Gastro-jejunostomy  for  gastric  ulcer  in 
1913.  Abdomen  now  full  of  tlnid.  Slightly  jaundiced.  No  epigastric  pain 
since  operation.     Losing  weight.     Discharged  without  any  further  treatment. 

(2)  Female,  at.  63.  Admitted  November,  1913.  Then  had  ascites,  18  pints 
being  removed.  Liver  not  felt.  Strong  histoi'v  of  alcohol.  Abdomen  soon 
filled  up  in  spite  of  intra-peritoneal  injections  of  adrenalin.  The  diagnosis  was 
cirrhosis  of  liver.  Residmitted  2  months  later  after  being  tapped  twice  since 
slie  was  discharged.  Laparotomy.  Ditt'use  abdominal  carcinomatosis  proved  by 
microscopy  of  an  excised  piece  of  omentum. 

(3)  Male,  at.  64.  History  of  hsematuria,  pain  in  right  loin  and  hypochon- 
drium  during  the  last  6  months.  Jaundiced  for  4  days.  Cammidge  test  C 
positive.  Urine  contained  albumin  and  pus.  Liver  palpable.  Died  a  mouth 
later.  P.M. — Bile-ducts  obstructed  by  growth.  Liver  cirrhotic  and  contained 
nodules  of  growth.  Microscopical  report — spheroidal-celled  carcinoma  in  liver, 
pancreas,  and  glands.     Kidneys  were  in  a  state  of  chronic  mixed  nephritis. 

(c)  Abdominal  Sakcomatosis. — 7  cases,  4  fatal,  liaparotomy  in  all  the 
non-fatal  cases.     No  P.M.  in  1  case. 

Fatal  cases. 

(1)  Female,  cet.  57.  Abdominal  pain,  vomiting,  and  enlargement  of  the  abdo- 
men for  2  months.  Palpable  glands  in  both  groins  and  right  side  of  neck. 
Much  wasting.  A  blood-count  showed  a  moderate  degree  of  secondary  ana)mia 
with  3020  leucocytes,  the  latter  being  in  normal  proportions.  P.M. — Mediastinal 
and  abdominal  glands  enlarged.  One  or  two  nodules  of  growth  in  each  lung, 
liver,  spleen,  and  kidneys.     Microscopical  report — "sarcoma." 

(2)  Male,  at.  2^^.  Previous  admission  3  months  ago  for  constipation.  On 
readmission  the  liver  was  found  to  be  much  enlarged,  very  hard,  and  the  surface 
and  edge  were  both  irregular.  Inferior  vena  caval  obstruction.  Retention  of 
urine.  A  few  hard  discrete  glands  in  the  left  axilla.  P.M. — Large  mass  of 
malignant  glands  had  fused  with  the  under  surface  of  the  liver  and  pushed  it  up. 
No  ascites.  No  portal  or  inferior  vena  caval  thrombosis.  Nodule  of  growth  as 
large  as  a  pea  in  a  papillary  muscle  of  the  left  ventricle.  Large  nodules  of 
growth  in  the  mesentery  and  base  of  bladder.  Liver  and  pancreas  were  also 
invaded.     This  was  a  spindle-celled  sarcoma, 

(3)  Male,  at.  2,^^.  Previous  admission  -i  months  ago  for  inferior  vena  caval 
obstruction.  At  that  time  the  liver  was  enlarged  and  some  glands  were  felt  in 
both  iliac  fossa;.  On  readmission,  ascites  was  present,  and  the  abdominal  glands 
were  much  larger.  P.M. — Clear  Huid  in  abdomen.  Large  masses  of  growth  on 
each  side  of  tlie  vertebral  column,  the  lumbar  and  sacral  vertebrie  being  invaded 
and  partially  destroyed  by  it.  The  inferior  vena  cava  v.'as  completely  thrombosed, 
part  of  the  thrombus  projecting  into  the  right  auricle.  Both  renal  veins 
throml)osed.  Abdominal  aorta  constricted.  Numerous  secondary  nodules  in  both 
lungs.     Reported  as  a  round-celled  sarcoma. 
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(d)    SrLBNOMEGALY. i  nOU-flltlll  CilSeS. 

(1)  Male,  ict.  51.  Discharged  himself  2  days  after  lie  was  admitted.  The 
spleen  was  greatly  enlarged.  Leucocytes  20,080,  of  which  80  per  cent,  were 
polyniu'lear  cells.  As  there  was  a  systolic  apical  imiinuir,  the  5)vovisional  diag- 
nosis was  ulcerative  endocai'ditis. 

(2)  Female,  cef.  61.  Tumour  helow  left  costal  margin  which  had  gradually 
increased  in  size  during  the  last  9  months.  Hlood  normal.  Wasscrmann 
negative. 

(3)  Male,  at.  37.  Severe  tonsillitis  2  months  ago.  Soon  afterwards  had  pain 
in  the  splenic  region.  No  bleeding.  Spleen  moderately  enlarged.  Blood 
normal.     No  Wassermann  done,  and  syphilis  was  denied  by  the  patient. 

(4)  Male,  at.  36.  In  July,  1912,  operation  for  ventral  hernia  in  Staffordshire 
Infirmary.  Liver  then  said  to  be  cirrhotic,  and  spleen  enlarged.  Nine  months 
ago  passed  about  2  pints  of  dark  blood  ^;er  rectum.  Spleen  enormously  enlarged. 
No  glands  palpable.  Thought  to  be  a  case  of  leukasmia  before  the  blood  was 
examined.  Ked  cells  4,556,000,  hiumoglobin  90  per  cent.,  colour  index  I'O. 
Leucocytes  8280,  57  per  cent,  poly  unclear  cells,  11  per  cent,  small  lymjjhocytes, 
16'4  per  cent,  large  lymphocytes,  1-3  per  cent,  myelocytes.  Wasscrmann  reaction 
positive.  Two  injections  of  neo-salvarsin  were  given,  and  mercury  ar.d  iodide 
by  mouth.  Discharged  in  good  health,  but  the  spleen  was  not  materially  altered 
in  size. 

86.  FoBEiGN  Bodies  in  the  Intestinal  Tkact. 

Tooth-plate,  1;  safety-pin,  2;  penny,  1 ;  barrel  of  toy  pistol,  1. 

Male,  cet.  40.  Had  swallowed  the  barrel  of  a  toy  pistol,  6  inches  long,  for  the 
third  time.     On  this  occasion  it  was  removed  from  the  duodenum. 


DISEASES    OF    THE    DIGESTIVE   GLANDS. 

87.  Salivary  Glands. 

{a)  Parotid  Tujiouk. — Myxo-eudothelioma,  3  ;  endothelioma,  2 ;  perithelioma 
1;  chronic  parotitis,  2;  tubercle  of  parotid,  1.     Also  inguinal  hernia,  1. 

Fatal  case. — Male,  cet.  8.  History  :  3  weeks' swelling  of  left  parotid;  no  pain, 
no  facial  paralysis.  Excision  of  parotid.  Death  took  place  on  the  following  day. 
Report:  Caseating  tubercle. 

(6)  Various. — Salivary  calculus,  4 ;  myxo-chondro-endothelioma  of  sublingual 
gland,  1;  submaxillary  adenitis,  1,     Also  ureteric  calculus,  1. 

88.  Cirrhosis  of  Livee. 

(a)  Alcoholic. — 21  cases,  5  fatal,  all  the  latter  being  in  males.  Ascites 
present  in  4  of  the  fatal  and  9  non-fatal  cases.  All  of  the  former  and  7  of  the 
latter  were  tapped. 

Complications. — In  the  fatal  cases:  facial  erysipelas  in  1;  ulcerative  endocarditis 
in  1 ;  gastric  ulcer  and  heematemesis  in  1 ;  coma  in  2.  One  man  had  a  history 
of  syphilis,  and  all  the  fatal  cases,  with  the  exception  of  1  who  was  admitted  in 
a  moribund  condition,  had  a  history  of  alcoholic  excess. 

In  the  16  non-fatal  cases  there  was  a  definite  history  of  alcoholic  excess  in  13 
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liver  palpablo  in  11 ;  spleen  palpable  in  2  ;  peripheral  neuritis  in  2 ;  deliriuuj 
tremens  in  1 ;  janndice  in   2.     1  man  bad  a  history  of  sj'pliilis,  and  1  patient 
bud  a  bajunitemesis. 
Cases  of  interest. 

(1)  Male,  cet.  40.  Admitted  in  a  moribund  condition  just  after  a  large 
biematemesis.  P.M. — Hobnail  liver.  Bleeding  bad  occurred  from  a  small  idcer 
just  below  the  cardiac  orifice.     Small  bowel  full  of  blood. 

(2)  Male,  cet.  44.  Had  syphilis  when  19.  Heavy  beer-drinker.  Discomfort 
after  food  for  the  last  4  months.  Spleen  nnd  liver  much  enlarged.  Ascites. 
Wasserinanu  negative.  Red  cells  4,093.750,  hx>moglobin  60  per  cent.,  colour 
index  0*7  ;  leucocytes  numbered  1320.  Apical  systolic  murmur.  The  latter  was 
thouglit  to  be  a  hffimic  murmur,  and  a  provisional  diagnosis  of  splenic  anajmia 
made.  No  blood-culture  done.  Temper;iture  remittent.  Much  sweating.  Para- 
centesis abdominis  performed  once.  P.M. — Fine-meshed  cirrhosis  of  liver.  Spleen 
w;is  soft,  weighed  58  ounces,  and  contained  2  small  infarcts.  No  portal  thrombosis. 
Both  mitral  and  aortic  valves  were  ulcerated.  Cirrhosis  confirmed  by  n.icroscopy 
Tlie  aortic  valve  was  acutely  inflamed,  and  masses  of  streptococci  were  found  in 
the  vegetations.  Considerable  fibrosis  of  sinus  walls  of  spleen;  Malpighian 
corpuscles  diminished;  endothelial  proliferation  and  giant-cell  formation. 

(3)  Male,  cet.  39.  Had  a  chancre  twice  with  an  interval  of  18  months.  Heavy 
beer-drinker.  Talma-Morrison  operation  done  here,  1911.  The  operation  was 
followed  a  fortnight  later  by  a  hamatemesis,  but  this  was  the  only  occasion  on 
which  bleeding  had  occurred.  Since  discharge,  2  or  3  glasses  of  beer  daily.  No 
symptoms  until  6  weeks  ago,  when  vomiting  started.  Liver  enlarged  and  very 
hard.  Spleen  palpable.  Ascites.  Abdominal  veins  prominent.  Condition 
luiiiltered  when  discharged. 

(i)  Syphilitic  CiREHOSis. — 5  cases;  2  fatal. 

(1)  Female,  cet.  37.  Three  weeks'  history  of  swelling  of  abdomen  preceded  by 
oedema  of  feet  and  occipital  headaches.  Almost  a  teetotaler.  Ascites.  Heart 
and  urine  normal.  Von  Pirquet  positive.  Laparotomy  was  performed  and 
gummata  found  in  the  liver,  which  wascirrhosed.  Wassermann  reaction  positive. 
Two  injections  of  salvarsan  had  no  obvious  effect.  Abdomen  was  tapped  twice 
and  filled  up  rapidly  again.  Talma-Morrison  performed.  Patient  was  tapped 
8  times  after  the  second  operation.  Mercury  and  potassium  iodide  by  moutli 
were  given  for  a  long  time.  Patient  was  discharged  6  months  after  admission 
very  little  better  for  all  her  treatment. 

(2)  Female,  cet.  38.  Six  months'  history  of  slight  intermittent  jaundice  and 
pain  over  the  liver.  The  liver  extended  2,\  in.  below  the  costal  margin,  and  the 
spleen  was  palpable.  Slightly  jaundiced.  No  ascites.  Wassermann  positive. 
One  injection  of  neo-salvarsan  and  mercury  by  mouth  had  the  effect  of  relieving 
the  pain  and  causing  the  jaundice  to  disappear. 

(3)  Female,  at.  28.  Jaundiced  for  the  last  year,  during  which  she  had  Imcl 
about  12  attacks  of  epigastric  pain  unrelated  to  food.  No  vomiting.  Deeply 
jaundiced.  Ascites.  The  abdomen  was  tapped,  and  the  liver  could  then  be  felt 
an  inch  below  the  costal  margin.  Wassermann  reaction  positive.  Total  fat  in 
stools  1456  per  cent.,  neutral  fat  4"05  per  cent.,  fatty  acids  10"51  per  cent. 
Patient  had  numerous  attacks  of  epigastric  pain  while  in  hospital.  Mercurial 
inunction  and  iodide  by  mouth  had  the  effect  of  relieving  the  pain  and  sliglitly 
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iliminishiiig  tlio  intensity  of  tlie  jiimulice;  putiont  was  discliargi'il,  at  her  own 
request,  still  jaundiceil  and  with  ascites. 

(4)  Male,  at.  2  months.  An  obviously  syphilitic  child,  with  a  rash  on  Llic 
chest,  nasal  discharu;c,  enlarged  veins  on  the  scalp,  and  enlarged  liver  and  spleen. 
Died  soon  after  admission.  P.M. — Liver  greenish  and  cirihotic.  Portal  and 
biliary  vessels  pervious.  Spleen  congested.  The  lower  end  of  one  femur  showed 
syphilitic  epiphysitis.     Histologically  the  liver  showed  a  pcricelltdar  cirrhosis. 

(5)  Male,  at.  4.  Had  an  acute  attack  of  jaundice  8  weeks  ago.  This  gradu- 
ally decreased  in  intensity  but  never  di^a))peal•ed.  A  few  days  before  admission 
the  colour  deepened.  On  admission  the  child  was  deeply  jaundiced,  delirious, 
and  vomited  persistently,  No  viscera  were  palpable.  No  leucin  or  tyrosin  in 
the  urine.  Wassermaun  positive.  Died  2  days  later.  P.M. — The  liver  sliowcd 
uunierous  larjje,  low,  nodular  bosses  of  a  pale  yellow  colour,  which  jirojected 
from  its  surface.  Bile-ducts  pervious.  Spleeii  congested.  Microscopical 
report :  "  The  elevations  are  due  to  hypertroj)hy  of  the  individual  hepatic  cells, 
which  are  of  c-xtraoidinai-y  sizes;  the  rest  of  the  liver  shows  a  pericellular  cirr- 
hosis; scattered  areas  of  acute  inflammation  in  the  spleen." 

89.  Cholelithiasis. 

52  cases,  7  fatal.  No  operation  perfoi-med,  19;  cholecystostomy,  17;  chole- 
cystostomy  and  partial  cholecystectomy,!;  cholecystectomy,  5  ;  cholecystostomy 
and  choledochotoniy,  t! ;  cholecyst-duodcnostomy,  1 ;  clioledochostomy,  2. 

Fatal  cases. — Chronic  nephritis  and  myocarditis,  1 ;  chronic  pancreatitis,  fat 
necrosis,  general  peritonitis,  aud  right  empyema,  1 ;  lobar  pneumonia,  1 ;  pul- 
monary embolism,  2  ;  biliary  extravasation  into  the  root  of  the  transverse  meso- 
colon, 1.  The  remaining  case  was  admitted  in  a  moribund  condition.  P.M. — 
Chronic  cholecystitis,  perforation  of  gall-bladder.  Adhesions  to  the  transverse 
colon. 

90.  Cholecystitis. 

Acute,  2  ;  empyema  of  gall-bladder,  1. 

Female,  at.  20.  Pain  in  right  iliac  fossa  for  2  years;  the  ai)pendix  had  been 
removed  without  eftect.  The  Cammidge  reaction  was  positive.  Laparotomy  : 
a  well-defined  band  was  found  connecting  the  gall-bladder  to  the  duodenum. 
The  band  was  divided  and  the  gall-bladder  explored ;  as  no  stones  were  found, 
the  latter  was  sutured  and  the  abdomen  closed.  On  the  third  d.-iy  the  abdomen 
was  reopened  on  account  of  symptoms  of  peritonitis;  the  gall-bladder  had 
evidently  leaked,  giving  rise  to  spreading  peritonitis.  The  gall-bladder  was 
drained,  the  peritoneum  was  cleansed  and  drained.  Death  on  the  same  day. 
P.M.  —Peritonitis. 

91.  Jatindice. 

2  cases  of  catarrhal  jaundice,  1  case  probably  secondary  to  cirrhosis  of  liver. 
3  cases  of  acholuric  jaundice. 

(1)  Female,  at,  26.  A  readmission.  Jaundiced  since  3  mouths  old.  Her 
father  was  jaundiced  a  week  before  he  died,  otherwise  family  history  negative. 
Beceutly  had  attacks  of  biliary  colic,  with  shivering,  sweating,  and  deepening  of 
the  jaundice.  Another  attack  occurred  while  she  was  in  hospital.  No  bile  in 
urine.     Liver  just   palpable    aud    indurated.      Spleen  reached   well    below    the 
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anterior    superior    spiue.       Fragility    of   red    cells    much    increased,    hicuiolysis 
occurring  with  0'8  per  cent.  NaCl. 

(2)  Female,  at.  27.  Previous  iulmission  1913,  for  movable  spleen.  No 
jaundice  at  that  time.  A  grandmother  died  in  rather  early  life  from  "Hoaling 
abdominal  tumoui."  Mother  died  from  hajmatemesis,  and  her  spleen  was  found 
to  be  enlarged  16  years  before  death  occurred  j  she  had  had  repeated  attacks  of 
jaundice.  Father  and  bi'other  died  of  phthisis.  Eleven  years  ago  movable 
kidney  was  diagnosed.  Jaundice  for  the  first  time  18  months  ago,  i.e.  3  months 
before  her  first  admission.  Recurrence  of  jaundice  with  a  moderate  amount  of 
pain  8  weeks  ago.  Still  slightly  jaundiced.  Spleen  larger  and  freely  mobile. 
No  bile  in  urine.  Wassermann  negative.  Fragility  of  red  cells  much  increased, 
hajmolysis  occurring  with  0'7  per  cent.  NaCl.  Coagulation  time  of  blood 
normal.  Red  cells  4,000,000;  hajmoglobin  90  per  cent.;  colour  index  I'l. 
Leucocytes  10,240,  in  normal  proportions.  The  spleen  was  removed ;  no  adhe- 
sions found;  no  post-operative  shock.  A  month  later  red  cells  numbered 
3,612,500;  haemoglobin  75  per  cent.;  colour  index  10.  Leucocytes  7800. 
Haemolysis  now  occurred  with  0"52  per  cent.  NaCl.  The  jaundice  rapidly  disap- 
peared after  the  operation,  and  patient  on  discbarge  was  entirely  free  from 
symptoms. 

(3)  Male,  at.  22.  Jaundiced  from  birth.  His  mother  had  also  been  jaundiced 
all  her  life,  and  on  examination  was  found  to  have  an  eiilarged  spleen.  Patient 
had  had  3  attacks  of  deepening  of  jaundice  accompanied  by  some  pain  in  splenic 
region.  Last  attack  3  days  before  admission.  Deeply  jaundiced.  No  bile  in 
urine.  Spleen  at  the  level  of  the  umbilicus.  Liver  not  felt.  No  bile  or  uro- 
bilin in  urine.  Wassermann  negative.  Blood-count  showed  a  slight  degree  of 
secondary  anaemia  with  5040  leucocytes.  Haemolysis  occurred  with  0*48  per 
cent.  NaCl.  Coagulation  time  of  blood  slightly  increased,  but  became  normal 
after  the  administration  of  calcium  chloride  given  in  half  dram  doses  t.d.s.  for 
2  days.  Splenectomy  was  performed.  Many  adhesions  were  found  and  the 
operation  was  exceedingly  difficult,  and  was  followed  by  much  shock.  The 
jaundice  gradually  disappeared,  and  patient  was  discharged  6  weeks  later  in 
fairly  good  health.  There  were  at  that  time  17,400  leucocytes.  Ten  days  after 
operation  haemolysis  occurred  with  0'55  per  cent.  NaCl.,  and  a  month  later  with 
0'45  per  cent.  NaCl.  A  short-chained  streptococccus  was  grown  from  the  spleen. 
Report  on  the  latter:  "Capsule  thickened.  Scattered  fibrosis.  Very  con- 
gested. Abundant  iron-free  pigment  both  intra-  and  extra-cellular.  Red  cell 
phagocytosis  present  but  slight.  Lymphoid  corpuscles  small,  no  activity  in 
centres.     Large  uni-  and  multi-nucleated  cells  numerous. 

92.  Panceeas. 

5  cases  of  carcinoma  of  pancreas.  Laparotomy  in  3  cases,  1  of  which  was 
fatal.  1  other  case  had  been  previously  operated  on,  a  cholecyst-gastrostomy 
being  performed.  Hasmatemesis  at  Swanley,  and  was  readmitted  on  account  of 
epigastric  pain,  vomiting  and  melajna.  Total  fat  in  fa;ces,  79-2  per  cent.; 
neutral,  43-2  per  cent. ;  fatty  acid,  36  per  cent.  The  remaining  case  w.u  in  a 
man,  aged  69,  who  had  been  jaundiced  for  7  weeks,  during  which  time  he 
had  lost  a  stone  in  weight.      No  pain  or  vomiting.     Cammidge  test  C  after  fer- 
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uieutiitiou  positive.  Gi\ll-bladder  could  \w  felt,  iiiul  the  liver  was  hard,  enlarged, 
and  irregular. 

Fatal  fuse. — Male,  cct. -iZ.  D^spups'a  for  S  uionllis.  Biliary  eolic  3  uiontlis 
ajjo.  J.uuidicod  for  the  last  week.  Subcostal  teiulerness  on  tlie  right  side.  Nil 
palpable,  haparotoaiy.  Nothing  found  in  biliary  tract,  but  head  of  paucreas 
ei'ljw-ged  aud  liard.  Clioleeystostoniy  performed.  Bile  sterile.  Operation 
followed  by  a  streptococcal  pyajiiiia.  P.M. — Sphcroldal-cellcd  carcinoma  of  In  ad 
of  pancreas,  secondary  growths  in  glands  aud  liver.     Pya;mic  infarcts  in  lungs. 

AcuTK  Pancueatitis.— 3  cases,  2  fatal. 

(1)  Ileostomy  for  supposed  intestinal  obstruction  in  one  of  the  fatal  cases,  a 
man,  cet.  62;  ileum  greatly  dilated  aud  colon  collapsed.  P.M.— NoobsLruclion  ; 
fat  necrosis  ;  pancreatic  tissue  divided  into  islets  by  fat. 

(2)  Female,  cet. '69.  History  of  8  Jiours' acute  epigastric  pain  and  vomiting. 
Abdomen  tender  and  rigid  all  over.  Duluess  in  the  flanks.  Laiwrotomy. 
Large  amount  of  hajmorrhagic  exudate;  tubes  put  down  to  head  of  pancreas  and 
into  pelvis.  After  8  days  of  extreme  illness  and  great  restlessness  patient  made 
a  complete  recovery. 

(3)  Female,  out.  58.  Twojlays'  abdominal  pain  and  vomiting.  Abdomen  dis- 
tended and  rigid  all  over.  Fat  necrosis  found  at  the  laparotomy.  Peritoneum 
was  drained.  Died  the  same  day.  P.M. — Cholelithiasis,  acute  hscmorihagic 
pancreatitis  and  fat  necrosis. 

Cheonic  Pancreatitis.— 7  cases,  2  fatal. 

Treatment. — Cholecystostomy,  1;  choledochostomy,  1;  posterior  gastro-jejunos- 
tomy  in  1. 

Cases  of  interest. 

(1)  Male,  cet.  39.  Epigastric  pain  for  6  months.  Syphilis  15  years  ago. 
Tenderness  below  the  right  costal  margin.  Never  jaundiced.  Posterior  gasti'o- 
jejunostouiy  for  pyloi'ic  adhesions.  Died  a  few  hours  later.  P.M. — Duo- 
denum bound  down  to  the  head  of  the  pancreas.  Stomach  dilated  and  full 
of  blood  from  tlie  gastro-enterostomy  wound.  Head  of  pancreas  was  a  mass 
of  cysts.     Microscopical  report :  "  high  degree  of  chronic  pancreatitis." 

(2)  Female,  at.  55.  Ten  months'  dyspepsia.  One  mouth  diairlicea  and 
vomiting  at  onset,  followed  by  much  vomiting,  constipation,  and  drowsiness. 
Very  obese.  Urine  contained  sugar,  albumin,  and  acetone.  Attacks  of  severe 
abdominal  pain  and  sweating  during  the  last  fortnight.  Died  in  coma  3  days 
after  admission.  P.M. — Right  kidney  practically  a  cyst.  Left  kidney  showed 
advanced  mixed  nephritis.  Pancreas  showed  well-marked  fibrosis  and  fatty  in- 
filtration. Fat  necrosis  in  the  mesentery.  Gall-stones  in  gall-bladder.  Caseous 
mass  in  the  apex  of  the  left  lung. 

(3)  Male,  at.  56.  Syphilis  35  years  ago.  For  the  last  3^  years  had  passed 
bulky  whitish  and  ofEensive  stools  up  to  4  a  day.  Five  months  ago  severe  epi- 
gastric pain.  Never  jaundiced.  Abdomen  rather  full,  with  slight  epigastric 
tenderness.  Total  fat  in  faeces,  52"77  per  cent. ;  neutral  fat,  49'50  per  cent. ; 
fatty  acids,  3'27  per  cent.  Wassermann  reaction  positive.  Patient  had  mer- 
curial inunctions  and  5  grains  trypsin  t.d.s.  Gained  9^  lbs.  Stools  i-iracticallv 
normal  when  patient  was  discharged. 

Panceeatic  Cyst. — 2  cases. 

(1)   Female,  at,  31. — Had  an  attack  of  jaundice  3  months  ago.     Swelling  in 
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abdomcu  since.     This  was  found  to  be  a  pancreatic  cyst,  and  was  tieuted  by 
incision  and  drainage.     Recovery. 

(2)  Male,  at.  50.  Discharged  a  few  weeks  ago  witli  the  diagnosis  of  congeni- 
tal cystic  kidneys.  At  that  time  had  a  tumour  on  each  side  of  the  abdomen, 
moving  slightly  with  respiration.  Trace  of  albumin  iu  urine.  Cystoscopy 
negative.  On  readmission  the  tumour  on  the  lelt  side  was  much  larger  and 
appeared  to  be  cystic.  Laparotomy.  Cystic  tumour  with  a  fibrous  wall  lay  in 
the  lesser  sac.  It  contained  a  large  quantity  of  blood-stained  ttiiid  and  also  some 
putty-like  material.  Report  on  contents:  Fatty  acid,  1  per  cent.;  trace  of 
urea;  no  trypsin;  amylolytic  ferment  and  blood  present.  Died  17  days  after 
operation.  P.M. — The  whole  of  the  pancreas  to  the  left  of  the  neck  had  com- 
pletely disappeared.  The  head  was  remarkably  large  and  healthy,  and  was  the 
tumour  which  had  been  mistaken  during  life  for  the  right  kidney.  Fat  necrosis 
in  the  omentum  and  mesentery. 


93.  Digestive,  Vaeious. 

(«)  Carcinoma  of  Livek. — 3  cases. 

Fatal  case. — Male,  at.  41.  Past  history  of  a  tuberculous  abscess  of  neck. 
Wasting  and  weakness  for  the  last  6  months.  Liver  large  and  hard.  Extreme 
emaciation.  Supposed  to  be  a  case  of  pulmonary  tuberculosis.  P.M. — No 
evidence  of  tubercle  in  lungs.  Spleen  and  liver  contained  numerous  nodules  of 
growth.  Stomach  and  intestine  normal.  This  was  a  carcinoma  and  was  thought 
to  be  a  primary  growth  of  liver. 

(6)  Liter  Abscess. — 3  cases,  1  fatal. 

(1)  Male,  CBt.  39.  Malaria  in  India  and  East  Africa.  Occasionally  had 
diarrhoea  while  abroad,  but  never  dysentery.  In  Guy's  5  years  ago  for  ulcerative 
colitis.  Six  weeks'  severe  pain  in  the  right  side  of  the  chest,  with  much  cough 
and  anchovy  sauce  sputum.  No  leucocytosis'.  X  rays  showed  the  right  side  of 
the  diaphragm  to  be  raised.  Half  a  grain  of  emetine  was  given  4  times  a  day, 
and  the  symptoms  grailually  cleared  up. 

(2)  Male,  at.  38.  Had  enteric  in  1910.  Just  returned  from  West  Indies. 
Five  weeks  ago,  severe  paiu  with  slight  jaundice  in  right  hypochondriuni. 
Stools  frequent,  watery,  and  contained  blood  and  mucus.  Persistent  hiccoughing 
lor  the  last  24  hours.  Sent  up  as  a  case  of  Addison's  disease.  Liver  dulness 
started  at  fourth  rib,  and  the  edge  was  felt  2  inches  below  the  costal  margin. 
lli<jht  side  of  chest  bulging.  An  abscess  in  the  left  lobe  of  tile  liver  was  incised 
and  drained,  and  2  days  later  a  larger  one  iu  the  right  lobe  was  treated  in  similar 
fashion.  Emetine  was  given  hypodcrmically.  Pus  cultures  sterile.  No  amuiba; 
seen.     Recovery. 

(3)  Male,  at.  54.  Died  from  secondary  hasmorrhage  8  days  after  a  liver 
abscess  had  been  incised  and  drained.  P.M. — Solitary  abscess  of  liver.  Ulcera- 
timi  of  cuicum.  Three  recent  duodenal  ulcers.  Altered  blood  in  the  lai;;e 
intestine. 

(c)  GUMiiATOCS  LiVEE. — 3  cascs,  1  fatal. 

(1)  Male,  at.  36.  A  mass  iu  the  epigastrium  had  been  noticed  by  the  patient 
fur  the  last  2  mouths.  This  was  found  to  be  a  large  irregular  liver.  VVasser- 
maiiu  positive.     Two  injections  of  neo-salvarsan  and  mercurial  iuuuctiou  ciused 
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a  v«'ry  nipid  dimiiuitioii  in  the  size  of  the  mass,  wliioli  oa  admission  reached 
down  nearly  as  f.ir  as  the  umhilicus. 

(2)  Malt',  at.  iO.  Attacks  of  pain  and  sweating  in  rif^ht  hypochondriuin  for 
the  last  y  months.  No  vomiting'  or  Janndicc.  IJonuded  tnnionr,  moving  with 
respiration,  visible  in  the  epigastrium.  Liver  much  enlarged  ;  edg(!  hard  r.nd 
notched.     Spleen  palpable.     Wasscrmann  positive. 

(3)  Male,af.4-G.  A  teetotaler.  Syphilis  denied.  Losing  weight  for  the  hiit 
18  months.  Swelling  of  abdomen  and  oedema  of  legs  for  3  months.  Tapped  3 
wpeks  before  admission.  Ascites.  Spleen  2  inches  below  the  costal  margin. 
Liver  greatly  enlarged.  Some  small  discrete  glands  in  both  axilla;.  'I'hought 
to  be  a  case  of  Hanti's  disease.  Died  2  days  after  admission.  Ililus  pneumonia 
at  the  root  of  the  loft  lung.  Multiple  gummata  in  spleen  and  liver,  confirmed 
by  microscopy.     Pancreas  showed  chronic  inflammatory  changes. 

(e)  Acute  Yellow  Atrophy. — 1  fatal  case.  Good  health  apart  from 
malaria  in  1913  until  3  weeks  ago.  Gradual  onset  of  jaundice  and  drowsiness 
then  occurred.  Slight  e])ig;istric  pain  with  some  vomiting  during  the  last  week. 
Liver  edge  was  felt  2^  inches  below  the  costal  margin,  and  was  soft  and  tender. 
Spleen  just  palpable.  Well-marked  jaundice,  which  deepened,  and  the  liver 
rapidly  decreased  in  size.  Delirium  and  incontinence  of  urine  before  death 
occurred  a  week  after  admission.  Noleucinor  tyrosin  in  the  urine.  P.M. — Liver 
shrunken  and  flabby.  Spleen  enhirged  and  semi-difflueut.  Numerous  small  recent 
gastric  erosions.  Microscopical  report :  "  Extreme  necrosis  of  liver-cells;  pigmen- 
tation ;  no  fatty  change  or  free-iron  reaction.  Spleen  grently  congested ; 
])igmentation;  no  free  iron  reaction  ;  mai'ked  activity  of  Malpighian  corj)uscles. 
Kidney :  complete  necrosis  of  epithelium  of  convoluted  tubules ;  no  inflammation." 


DISEASES    OF    THE    PERITONEUM. 

94.  Ascites. 

2  cases,  both  probably  due  to  malignant  disease. 

95.  TuBEKCULOus  Peritonitis. 

31  cases,  only  1  fatal.  Ascites  ijrcseut  in  9.  Laparotomy  performed  in  1  of 
these  cases.  Masses  of  glands  or  omentum  noted  in  6.  Spleen  palpable  in  6. 
1  case  was  operated  on  for  supposed  acute  appendicitis;  appendix  normal; 
numerous  enlarged  mesenteric  glands;  cultures  of  peritoneal  fluid  sterile ;  cells 
scarce,  chiefly  small  lymphocytes. 

Fatal  case. — Female,  at.  13.  Attended  the  out-patient  department  at  Great 
Ormond  Street  6  years  ago  for  "intestinal  trouble."  Eight  weeks'  history  of 
diarrlicea,  loss  of  weight,  and  pain  across  the  upper  abdomen,  with  occasional 
constipation.  Pain  worse  directly  after  food.  Abdomen  rather  full  and  tumid. 
No  masses.  No  ascites.  X  rays  showed  mottling  of  botii  apices  suggestive  of 
recent  tuberculous  infection.  Died  3^  months  later.  P.M. — Numerous  tuber- 
culous ulcers  in  ileum,  jejunum,  and  caecum.  Caseatiug  mesenteric  glands. 
Cavity  in  each  upper  lobe.     Intestines  all  adherent. 
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96.  Peritonitis,  Vakious. 

Pneumococcal  Peritonitis,  1.  Female,  cet.  10.  Lapaiotomy  iiml  nppcu- 
dicectoniy  ;  diaiiiiige.  Developed  pneumonia  after  operation.  Exploration  lor 
empyema,  none  found.     Ilecovery. 

Streptococcal  Peritonitis,  4.  Laparotomy  in  3,  with  1  death.  1  case 
died  without  operation. 

Peritonitis  of  Unknown  Origin,  4.  Laparotomy  in  3,  with  1  death.  1 
case  died  without  operation.     Readmitted  with  suppurating  ovarian  cyst,  1. 

Disseminated  Peritoneal  Carcinoma,  1. 

Peritoneal  Bands  and  Adhesions,  5.  Laparotomy  in  all.  Keadmitted 
with  ventral  hernia,  1 ;  radical  cure. 


HERNIA. 

97.  (a)  Ingfinal  Eedfcible. 

15oth  sides  affected  in  75  ;  no  operation  in  25.  Previous  operation  for  appen- 
dicitis, hernia  on  right  side,  2.  Readmitted,  4 ;  varicocele  after  operation  for 
left  inguinal  hernia,  1 ;  inguinal  hernia  on  the  opposite  side,  1  ;  chronic  orchitis, 
1. 

Also  undescended  testis,  10;  atrophic  testis,  1;  cysts  of  epididymis,  2; 
hydrocele,  9;  phimosis,  4;  hsematuria,  1;  nrethral  stricture,!;  varicocele,  6; 
varicose  veins,  4  ;  haemorrhoids,  2  ;  deflected  septum,  1  ;  nasal  polypi,  1 ;  tonsils 
and  adenoid,  4  ;  uesvus  of  leg,  1 ;  synovitis  of  knee,  1  ;  hallux  valgus,  1 ;  scarlet 
fever  after  operation,  1. 

Fatal  case. — Male,  cet.  48.  Radical  cure  of  left  inguinal  hernia  by  Foster's 
method.  On  the  9th  day  the  patient  got  out  of  bed  without  leave  and  fainted ; 
he  died  shortly  after.     P.M. — Pulmonary  embolism. 

(b)  Inguinal,  Irreducible. 

No  operation  in  2.     Radical  cure  of  umbilical  hernia  in  1. 

(e)  Inguinal,  Strangulated. 

No  operation  in  1.  Undescended  testis  in  4.  Readmitted  with  chronic 
obstruction,  laparotomy,  and  division  of  adhesions,  1. 

Fatal  cases. 

No  operation,  1.  Death  took  place  under  anaesthesia  before  the  operation  had 
begun. 

Herniotomy  and  reduction,  3.  One  arrived  moribund  and  died  on  the  table, 
another  died  of  pulmonary  embolism  9  days  after  operation,  and  the  third  died  of 
local  gangrene  and  paralytic  ileus. 

Laparotomy  and  reduction,  1.     Death  due  to  prolonged  obstruction. 

Herniotomy  and  resection  of  ileum,  2.  Died  of  pneumonia,  1 ;  chronic 
nephritis,  1. 

Laparotomy  and  resection  of  ileum,  1.     Died  of  shock. 

Suppurating  omental  hernia,  1.     Died  of  cerebral  hemorrhage. 

(rf)  Inguinal,  Recurrent. 

Both  sides  affected,  3 ;  hydrocele  of  cord,  1  ;  readmitted  witli  hydrocele,  1. 

(e)  Fkmoeal,  Reducible. 

No  operation  iu  2.     Also,  inguinal  hernia,  1;  cysts  of  epididymi-;,  1. 
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(f)    FKMOKATy,  InilKDTJCIBLE. 

No  operation  in  1. 

Female,  (pf.  G3.  IIiul  bad  an  irrctlnoiltle  vic:lit  femoral  licrnia  for  many  years. 
During  the  last  few  weeks  she  bail  bad  <;reat  jmin  in  tbe  region  of  the  bcrnia  as 
well  as  abdominal  pain  and  vomiting.  Admitted  \vi(b  a  large  rigbt  inguino- 
femoral abseess.  At  operation,  tbe  condition  ])rovod  to  be  one  of  appendicitis  in 
a  femoral  hernial  sac.     Appcndicectomy,  suture  of  canal,  and  dr.iiuagc.    Recovery. 

(9)  Femoral,  Strangttlated. 

In  1  case,  a  temporary  ftccal  fistula  followed  herniotomy  and  reduction  of 
the  strangulated  ileum. 

Fatal  cases. 

Herniotomy  and  reduction,  2.     Both  died  of  broncho-pneumonia. 

Herniotomy,  laparotomy,  and  resection  of  ilouni,  biteral  ainslomosis,  1.  Died 
on  tbe  4tb  day. 

Male,  (P.f.  77-  Radical  cure  for  strangulated  femoral  hernia  May  25th,  sac 
contained  ileum.  Tbe  man  was  discharged  from  the  hospital  on  June  10th,  and 
readmitted  with  general  peritonitis  on  June  15th.  At  operation,  a  perforation 
of  tbe  ileum  was  discovered.     Death  on  the  6tli  day. 

(i)  Umbilical  and  Ventral. 

Eeducible  and  irreducible.  No  operation  in  4  ;  also  inguinal  hernia,  1  ;  fistula- 
in-ano,  1.     Incisional  ventral  hernia',  17. 

Fatal  cases. 

Female,  cet.  36.     Died  of  pneumonia  after  operation. 

Male,  (Bt.  46.  Admitted  with  an  inflamed  umbilical  hernia  and  cellulitis  of 
the  surrounding  tissues.  The  hernia  was  incised,  and  disclosed  some  gangrenous 
omentum.  Operation  was  followed  by  septic  purpura  and  death  took  place. 
P.M. — Hiemorrhage  bad  taken  place  into  all  the  organs.  Fatty  heart  and 
broncbo-pneumonia. 

(_;■)  Umbilical  and  Ventral,  Strangulated. 

Fatal  cases. — Resection  of  ileum  and  axial  anastomosis,  2  ;  resection  of  trans- 
verse colon  and  subsequent  ileo-colostomy,  1. 

{I)  Various. — Extraperitoneal  epigastric  lipoma,  1. 


DISEASES    OF    THE    LYMPHATIC    SYSTEM. 

98.  Adenitis. 

{a)  Simple. — Cervical,  17;  facial,  1 ;  supra-clavicular,  1 ;  inguinal,  8.  Treated 
by  X  rays,  1. 

(6)  Tuberculous. — Cervical,  118 ;  axillary,  5 ;  epitrochlear,  1 ;  inguinal,  2  ; 
mesenteric,  2;  general,  2.  Readmitted,  6.  Scarlet  fever,  1.  Fatal,! — died  of 
phthisis. 

99.  Glands,  Malignant. 

Malignant  glands  of  neck,  13.  No  primary  focus  found,  6  ;  recurrent  after 
epithelioma  of  mouth,  1 ;  tongue,  I ;  lip,  1.     Treated  by  radium,  5. 
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INfelanotic  saiToma  of  jjlaiuls  of  lu'cl;,  1.     Rrcuri'L'iit  :\ftcr  excision  of  priiuiiry 
forus  from  sralp. 

liocurreut  carcinoma  of  snprn-clavicnlar  glaiKU  after  amputation  of  brca^^t,  ]. 

100.  Vakious. 

Lymphatic  anlcnia  of  U^i^-.  1. 


DISEASES    OF    THE    DUCTLESS    GLANDS. 

101.  Addison's  Disease. 
3  non-fatal  cases. 

(1)  Female,  cBt.  52.  Tivdvc  years  ago  treated  for  myxcedenia  with  tliyroid 
extract  and  recovered.  No  thyroid  preparation  bad  been  taken  for  some  years. 
V^omiting  and  weakness  for  the  last  year,  and  increasing  pigmentation  of  skin  for 
9  months.  DilTuse  pigmentation  chiefly  round  waist;  axillfB  not  affected,  nor  the 
mucous  membranes.  Blood-pres.sure  varied  between  105  and  128  mm.  Hg.  No 
lethargy.  Von  Pii-qnet  negative.  Gained  weight  rapidly  until  put  on  thyroid 
tablets. 

(2)  Female,  (st.  29.  Skin  getting  darker  for  4  years.  Three  years  ago  patches 
of  leucoderma  appeared  on  the  hands,  and  at  the  same  time  she  had  attacks  of 
epigastric  pain.  Fainting  attacks.  Vague  pain  in  the  knees.  In('reasing  weak- 
ness with  occasional  retelling.     Blood-pressure  107  mm.  Hg. 

(3)  Male,  cet.  20.  Previous  admissions:  1910  for  "nephralgia,"  1912  renal 
pain;  ski.  and  cystoscopy  negative;  normal  appendix  removed,  followed  by  a 
second  laparotomy,  at  which  omentum  was  found  adherent  to  the  old  wound. 
1913,  lumbar  pain.  Weakness,  vomiting,  and  constipation  for  the  last  4  months. 
Feeble  slow  pulse.  Skin  of  face  pigmented.  No  pigmentation  of  mucous  mem- 
branes. Blood-pressure  105  mm.  Hg.,  Had  several  functional  fits  while  in 
hospital. 

102.  Geaves'  Disease. 

26  cases — only  2  males  affected  ;  1  fatal  case.  Ligature  of  supei-ior  thyroid 
vessels  in  2  cases,  one  of  which  improved  considerably;  the  other  derived  some 
temporary  benefit.  X  rays  wei'e  applied  to  the  thyroid  in  5  cases  and  to  the 
thymus  in  1  case,  and  all  were  the  better  for  this  treatment.  Definite  history  of 
worry  and  shock  only  noted  in  3  cases.  Family  history  of  Graves'  disease  in  1; 
hair  Calling  out  in  11 ;  signs  suggesting  an  enlarged  thymus  in  5.  One  case  had 
a  hemianaesthesia. 

Cases  of  interest. 

(1)  Girl,  cut.  12.  A  well-marked  case  of  recent  development,  with  all  the 
classical  symptoms  and  signs.  Improved  considerably  after  3  applications  of 
X  rays  to  the  neck.  Readmitted  a  month  later  with  marked  mental  disturbance. 
Had  l)ella(lonna  by  mouth  and  3  more  applications  of.  X  rays.  Again  improved 
iioth  mentally  and  physically. 

(2)  Female,  cet.  24.  Enlargement  of  neck  for  2  years;  palpitation  for  12 
months.  Thyroid  considerably  enlarged ;  double  murmur  heard  over  it;  tremor 
of  hands ;  pulse  100  to  120.     Slight  pi'optosis.     Urine  noi-mal.     Condition  sud- 
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lU'iily  fliiingoil  for  tlic  worso,  nnd  p.ilicnt  died.  Much  liciidiulic  ami  vomiting;  iiiid 
f('(>l)li>  jnilso  dnrinp  tlic  last  2t  hours.  I'.M. — IVisisteiit  thymus.  Heart  nuisclo 
In  m.  I'assivo  congostiou  of  viscera.  Graves'  disease  confirnied  by  luicroscopy  ; 
uoruial   thymus  tissue. 

103.  TnyRoiP,  Various. 

Parenchymatous  goitre,  13;  adenoma,  18  j  carciuoma,  2  (radium  employed 
in  1). 

Cases  of  interest. 

Female,  cet.  29.  Previous  admission  in  1901  for  parenchymatous  goitre; 
partial  thyroidectomy.  IJeadmittcd  with  another  swelling  of  5  years'  diiration. 
Excision. 

Female,  cet.  37.  Previous  admission  in  1906  for  adenoma  of  tliyroid  ;  excision. 
Keadmitted  with  carcinoma  of  thyroid ;   excision. 

Fatal  case. — Female,  (et.\S.  Parencliymatous  goitre  of  2  years'  duration; 
partial  thyroidectomy.  The  operation  was  borne  well,  but  death  occurred  4 
liours  later.  P.M. — Much  effusion  round  the  remains  of  the  thyroid.  Thymus 
enlarged.  Microscopical  report :  Cystic  adenoma  of  thyroid.  Thymus  showed 
large  numbers  of  Hassal's  corpuscles  in  all  stages  of  degeneration.  Pineal  and 
adrenals  normal.  Anterior  lobe  of  pituitary  hypertrophied.  Parathyroids 
showed  well-marked  alveolar  spaces  enclosing  colloid. 

104.  Various. 

Mtxcedema. — 7  cases,  all  in  women. 

Complications. — Haematemesis  in  1 ;  pulmonary  tuberculosis  in  1. 

All  cases  derived  much  benefit  from  thyroid  extract.  Length  of  history 
varied  from  18  months  to  5  years. 

One  case  improved  considerably  during  the  first  few  months  of  a  recent 
pregnancy. 

Fatal  case. — Female,  at.  47.  Rheumatic  fever  when  19.  Drinks  5  pints  of 
beer  daily.  Weight  increasing  for  4  years.  Apathetic  for  the  last  12  months, 
and  memory  failing  for  6  months.  A  typical  advanced  case.  Temperature 
95°  F.  Died  3  days  after  admission.  P.M. — Mitral  stenosis.  Aortic  disease. 
No  thymus  found.  Only  a  trace  of  thyroid  tissue  left.  Pituitary  slightly  en- 
larged. Ovaries  atrophic.  Colon  contained  intestinal  sand.  Passive  congestion 
of  viscera.  Heart-muscles  firm  and  healthy  in  appearance.  Microscopical 
report :  "  Extreme  fibrosis  of  thyroid.  Skin  showed  thickening  of  corium  and 
an  increase  of  fibrous  tissue.  Colloid  formation  in  pars  intermedia  of  pituitary 
gland.  Head  of  pancreas  normal ;  islets  of  Langerhans  degenerated  in  tail. 
Adrenals  normal.     Parathyroids  not  found.     Corpora  lutea  in  ovaries  sclerosed." 

Acromegaly. — 2  cases. 

(1)  Male,  at.  56.  Previous  admission  for  acromegaly  in  1896.  Typical 
appearance.  No  loss  of  sexual  power.  No  glycosuria.  Double  optic  atrophy, 
not  of  a  hemianopic  type.  Sella  turcica  enlarged.  Knee-jerks  absent.  Pupils 
sluggish.     No  Wassermann  done. 

(2)  Female,  at.  52.  Amenorrlicea  since  40.  A  typical  case.  Sella  turcica 
enlarged.     Carpal  bones  showed  signs  of  osteo-arthritis. 

There  was  one  fatal  case  in  a  hoy,  at.  4  months,  who  was  admitted  for  an 
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undescciuU'd  tesliclf.  Died  suddenly  2  days  after  admission  before  any  operative 
interference.  P.M. — Thymus  weighed  30  grams;  histologically  normal.  No 
evidence  of  tracheal  compression.  Pituitary  normal.  Xo  excess  of  lymphoid 
tissue  in  the  ileum. 


DISEASES    OF    THE    GENITAL   SYSTEM. 

105.  Diseases  of  the  Breast. 

(a)  Simple. 

(i)  Acute  mastitis,  5.     Incision  in  4,  amputation  in  1. 
(ii)  Chronic  lobar  mastitis,  2.     Readmitted  1.     Amputation  in  both, 
(iii)  Chronic   lobular   mastitis,   27.      Amputation   of  breast,  21 ;  excision  of 
tumour,  5. 

(iv)  Tuberculous  mastitis,  4.     Excision  in  3;  incision  and  curetting  in  1. 

(v)  Cystic  adenoma,  3.     Excision  in  all. 

(vi)  Fibro-adenoma,  10.     Excision  in  8,  amputation  of  breast  in  2. 

(vii)  Papilloma  of  breast,  1.     Amputation. 

(viii)   Cyst  of  breast,  1.     Excision. 

(ix)  Eczema  of  nipples,  1.     Amputation. 

(b)  Malignant. 

Columnar-celled  carcinoma,  7 ;  spindle-celled  sarcoma,  1 ;  Paget's  disease  of 
the  nipple,  1;  recurrent  carcinoma,  13,  5  treated  with  radium.  Erysipelas  after 
operation,  1. 

Fatal  cases. — Septicaemia,  2 ;  pneumonia  and  seplicajmin,  1 ;  brown  atrophy 
of  heart,  1. 

106.  Testicle,  Undescended. 

Bilateral,  1.  Orchidectomy,  6;  abdominal  reposition,  1;  scrotal  implanta- 
tion, 13. 

107.  Testicle  and  Epididymis,  Various. 

(a)  Simple  Inflammatory.— Gonococcal,  1;  traumatic,  3;  cause  not  ascer- 
tained, 4.     Bilateral,  1. 

(i)  Tuberculous.— Bilateral,  3;  treated  with  tuberculin,  1. 
{c)  New  Growths. — Teratoma  of  testis,  1 ;  orchidectomy. 
(fZ)  Cysts  of  Epididymis,  3;  bilateral  in  2. 

108.  Tunica  and  Processus  Vaginalis. 

(a)  Hyhrockle  of  Tunica  Vaginalis. — Bilateral,  2;   inguina    hernia,   2 
phimosis,  3;  gonorrhoea,  1;  varicocele,  1;  undescended  testis,  1. 
(6)  Hydrocele  of  Coed,  2.     Excision  in  both. 

(c)  H;ematocble,  2.     Excision,  1 ;  eversion,  1 . 

109.  Disease  of  the  Ovaby. 

(«)  Cysts,  Simple  and  Multiple. 

Simple.— 7  cases,  in  1  of  vvidi  the  disease  was  bilateral,  all  trontod  by  removal 
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of  tumour.  1  case  also  lnul  a  diiatalioii  ami  I'uvetting,  and  lunnicL's  (ijiiraliDn 
performed, 

Cyxtadoiovia. — 28  cases.  Of  these  13  were  straightforward  and  had  ovariotomy 
performed,  in  1  ease  a  partial  hysterectomy  was  also  done,  iind  in  1  case  appen- 
dieectomv.  '•'  had  twisted  pedicles  j  in  all  eases  the  tumour  was  removed,  and 
in  1  ease  in  which  there  was  subperitoneal  Hbromyomatii,  myomectomy  was  per- 
formed. 4  were  suppurating,  and  were  treated  by  removal  and  drainage;  in  1 
of  these  the  appendix  was  also  removed.  2  had  ruptured ;  1  treated  by 
simple  ovariotomy,  1  by  complete  hysterectomy  with  both  a]ipciHlages.  In  this 
case  the  tumour  was  infected,  and  the  patient  died  the  same  day  of  general 
peritonitis. 

Blood  cy .lis.  —  6  eases,  in  4  of  which  the  disease  was  bilateral.  In  all  cases 
tumours  removed,  and  in  3  the  vermiform  appeudi.x  also. 

(6)  Teratomata. — 3  cases.  1  bilateral  with  some  snuvll  subperitoneal  fibroids, 
both  cysts  and  the  fibroids  removed.  2  unilateral,  in  both  cases  ovariotomy  was 
done.  One  of  these  cases  was  about  4^  months  pregnar.t,  but  tlie  operation  in 
no  way  interfered  with  the  pregnancy. 

(e)  Other  Diseases,  ikciudinq  Malignant  Disuase. 

Carcinoma. — 6  cases.  All  operated  upon.  In  5  it  was  found  possible  to 
remove  the  tumour,  in  the  remaining  case  the  growth  was  too  extensive  to  allow 
of  this.  2  of  these  cases  died;  1  from  general  peritonitis,  1  from  carcino- 
matosis. 

Sarcoma. — 1  case.     Disease  unilateral,  the  tumour  wa'^  removed. 

Fibroma. — 1  case.  This  patient  also  had  severe  uienoirhagia;  a  con)plete 
hysterectomy  was  done  with  removal  of  right  appendages. 

Oi^arian  pain. — 2  cases,  both  examined  under  an  anajstlietic,  but  nothing 
abnormal  found. 

(rf)  Broad  Ligament  Cysts. — 4  cases ;  in  2  the  pedicle  was  twisted  and  in 

1  the  cyst  was  inflamed  ;  in  all  cases  the  tumour  was  removed  and  the  vermiform 
appendix  also. 

110.  Diseases  of  the  Fallopian  Tubes. 

{a)  Salpingitis. 

31  cases  disease  unilateral.  14  of  these  were  treated  by  rest  in  beii.  G  had 
the  affected  tube  only  removed.  8  bad  the  affected  tube  and  ovary  of  the  same 
side  removed,  8  of  them  having  a  drainage-tube  left  in  for  48  hours.  2  cases 
also  had  a  dilatation  and  cuietting  done,  and  one  a  ventral  fixation.  The  vermi- 
form appendix  vi'as  removed  in  5  cases.  1  case,  acute,  was  treated  by  laparotomy 
and  drainage. 

31  cases  disease  bilateral.  4  treated  by  removal  of  both  appendages,  4  treated 
by  removal  of  both  tubes,  1  of  these  also  had  the  appendix  removed;  12  by 
removal  of  both  tubes  and  one  ovary.  6  also  hadappendicectomy.  4  by  removal 
of  both  tubes,  one  ovary  and  a  part  of  the  other ;  4  by  hysterectomy  with 
both  tubes,  in  2  of  these  the  hysterectomy  was  complete  and  in  2  supra- 
vaginal ;  in  2  of  the  ca«es  both  ovaries  were  removed  and  in  2  one  ovary.  1 
case  also  had  acute  appendicitis  and  the  vermiform  appendix  only  was  I'emoved. 
1  case  was  treated  by  rest,  and  1  discharged  herself  before  any  treatment  was 
carried  out. 
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(b)    PrOSALPIKX    AND    TUBO-OTAEIAN   ABSCESS. 

7  cnses  of  unilateral  pyosalpinx.  5  tre:itod  by  removal  of  tube  and  ovary  on 
nfFccted  side,  1  by  removal  of  the  tube  and  the  verniitbnn  appendix,  1  by  supra- 
vnsrinal  hysterectomy,  both  tubes  aud  the  ovary  on  the  affected  side. 

7  cases  of  double  pyosalpinx.  2  treated  by  removal  of  both  appcndaajes,  3  by 
bysterectoniy  (1  complete,  2  supra-vaginal).  In  2  of  the)ii  both  appendages 
were  removed  ami  in  1  both  tubes  and  one  ovary.  1  by  removal  of  both  tube?, 
and  one  ovary,  and  1  by  removal  of  both  tubes,  part  of  both  ov.aries ;  a  ventral 
ti.vation  was  done  in  this  case. 

In  3  cases  a  pyosalpinx  was  present  on  one  side  and  salpingitis  on  the  other  ; 
in  2  of  these  both  appendages  were  removed,  and  in  1  both  ovaries  and  one  tube. 

4  cases  of  ovarian  abscess  and  1  tubo-ovarian  abscess.  The  affected  parts  in 
all  cases  were  removed  with  the  tube  of  the  same  side,  and  in  1  case  the  tube 
of  the  opposite  side.  In  1  case  a  complete  rupture  of  the  periua»uni  was  also 
repaired. 

111.  Ectopic  Gestation. 

12  cases  of  tubal  rupture  all  treated  by  operation  ;  1  patient  had  salpingitis  of 
opposite  tube,  so  it  was  also  removed. 

4  cases  of  tubal  mole  all  treated  by  removal  of  affected  parts. 

2  cases  of  pelvic  hajmatocele,  1  treated  by  vagiu-il  drainage,  1  discharged 
herself  untreated. 

1  case  of  tubal  abortion,  with  a  pyosalpinx  on  the  opposite  side,  treated  by 
removal  of  both  tubes. 

1  case  of  ?  ovarian  gestation  treated  by  removal  of  part  of  the  ovary. 

112.  Menstrual  Disoedees. 

(rt)  Mekobrhagia  and  Metboeehagia. 

18  cases  of  meuorrhagia.  16  of  these  were  treated  by  dilatation  and  curetting. 
1,  who  also  had  prolapse  of  the  vaginal  walls,  h;id  a  posterior  colpo-periueorrhaphy. 
2  were  treated  by  complete  hysterectomy  with  removal  of  the  appendage  of 
one  side. 

17  cases  of  metrorrhagia  treated  by  dilatation  and  curetting.  1  of  these  had 
radium  treatment  about  9  months  later,  and  1,  who  had  prolapse  of  the 
the  abdominal  walls,  had  a  posterior  colpo-perineorrhaphy.  1  case  was  treated 
by  vaginal  hysterectomy,  1  by  radium,  aud  2  by  drug  treatment. 

(b)    1)YSMEK0EEH(EA. 

23  cases  ti'eated  by  dilatation  and  curetting.  2  of  these  also  suffered  from 
meuorrhagia,  and  1  was  readmitted  for  chronic  appendicitis  for  which  an  appen- 
dicectomy  was  done.  1  case  who  also  had  amenorrhoea  and  had  been  previously 
curetted,  was  treated  electrically.     1  case  treated  by  rest. 

113.  Peeonanct  and  its  Disoeders. 
(«)  Aboetion. 

19  cases  of  incomplete  abortion.  In  all  cases  the  uterus  was  evacuated  under 
an  anesthetic.  2  cases  of  inevitable  abortion ;  1  case  terminated  naturally;  in 
the  other  the  uterus  was  evacuated;  this  latter  patient  was  readmitted  1  month 
later  on  account  of  mrtrorrhagia,  and  a  dilatation  and  curetting  was  done.  1 
case  of  threatened  abortion  treated  by  rest.      1  case  of  carueous  mole;  the  mole 
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was  i-finovoil.     2  ciisos  of  li_vil:it  iilil'onn  uioli'.      J  rase  witli  ciiiiliiu;  disoasL'  hiul  ii 
oouipk'to  bystorcctomy  clone;  in  the  otlicr  part  i)f"  tlie  ovum  liail  been  expelled, 
the  uterus  was  evacuated,  but  tbe  patient  developed  septicainiia  and  died. 
(b  —  i)  See  report  of  Marv  NVaid. 

114.  Diseases  of  the  Hodt  of  the  Utekus. 

(a)  Endometritis. — 2  cases;  1  senile,  1  adenomatous,  both  treated  by  dilata- 
tion and  curetting. 

(fi)  FiBEOMTOMATA. — In  31  cases  supra-vai^inal  bystci'ectoniy  was  done;  in 
12  of  these  the  appendages  on  one  side  were  removed,  in  2  both  tubes  and  1 
ovary,  and  in  7  both  appendages.  2  cases  died  from  general  peritonitis.  1  case 
also  had  a  Lefort's  operation  for  complete  procidentia. 

Complications. — 1  case  also  had  a  nephrectomy  done.  1  case  was  complicated 
by  pregnancy,  1  with  appendicitis  for  which  appondicectomy  was  done.  2  cases 
a  hydrosalpinx,  1  a  pyosalpiiix  and  1  a  hffimato-salpinx.  22  eases  had  a  com- 
plete hysterectomy  done.  In  4  of  these  the  appendages  of  one  side  were  removed 
in  3  both  tubes  and  one  ovary,  and  in  9  both  appendages. 

Complications. — 1  case  cholelithiasis  for  which  cholecystotomy  was  done,  1 
with  appendicitis  had  an  appendicectomy.  1  case  bilateral  ovarian  teratomata, 
1  chronic  salpingitis,  1  bilateral  hydrosalpinx.     3  cases  treated  by  myomectomy. 

1  of  these  was  also  pregnant;  she  aborted,  and  the  placenta  had  to  be  removed 
under  an  anajsthetic.  1  case  with  extensive  necrosis  of  the  fibroid  was  admitted 
with  general  peritonitis  and  died  without  any  operation  having  been  performed. 

2  cases  treated  by  rest. 

(c)  Polypi. — 7  cases  of  mucous  polypi,  all  treated  by  removal  of  the  growth 
and  dilatation  and  curetting.  9  cases  of  fibroid  polypi.  In  2  of  tlie  cases 
the  growth  was  sloughing;   they  were  all  treated  by  removal  of  the  tumour. 

3  cases  of  placental  polypi,  treated  by  dilatation  and  curetting. 

(rf)  Carcinoma  of  Body  op  Uterus. — 7  cases  treated  by  abdominal 
liysterectomy.  In  one  case,  which  was  undoubtedly  malignant  macroscopically, 
the  microscopical  report  was  no  evidence  of  malignancy,  the  probability  was  that 
the  piece  sent  down  for  examination  showed  no  changes.  2  cases  treated  by 
vaginal  hysterectomy.  1  case  who  came  into  hospital  for  monorrhagia  was  dis- 
covered on  curetting  to  have  carcinoma  of  the  body  of  the  uterus.  A  complete 
hysterectomy,  with  removal  of  both  appendages  was  performed.  However,  a 
fajcal  and  urinary  vaginal  fistula  developed,  and  the  patient  died  about  9  days 
after  the  operation.     1  inoperable  case  was  sent  to  the  infirmary. 

(e)  Vabiotts. — 1  case  of  pyometra  with  double  pyosalpinx  and  abscess  of 
ovaries  was  treated  by  complete  hysterectomy  with  removal  of  both  appendages. 

115.  Diseases  of  the  Cervix. 

(a)  Carcinoma. — 23  cases  were  inoperable.  Of  these  7  were  sent  home 
without  treatment.  2  had  the  growth  scraped  and  cauterised.  14  were  treated 
with  radium,  1  after  a  laparotomy  had  been  done  with  a  view  to  hysterectomy, 
but  the  involvement  of  the  bladder  made  the  operation  impossible.  1  case 
inoperable  died  in  the  Hospital,  and  the  P.M.  showed  that  the  growth  had 
ulcerated  into  Douglas'  pouch  and  set  up  peritonitis.  9  cases  were  treated  by 
Wertheim's  operation;  of  these  3  died  within  seven  days  of  the  operation,  and 
1  returned  three  months  later  with  a  carcinomatous  ulcer  of  vaginal  wall  which 
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was  excised.     5  cases  were  treated  by  abdomiiuil  hysterectomy,  aud  1  Ijy  vagiual 
hysterectomy. 

(b)  Various. — 3  cases  of  elongation  of  cervi.v  witli  prohipse  treated  by 
amputation  of  cervix  and  in  1  case  post  colpo-periiieorrhaphy,  in  1  ventral  fi.xation, 
aud  in  the  third  both  operations  were  performed.  1  case  of  lacerated  cervix  treated 
by  Emmet's  operation.  1  case  of  cyst  of  anterior  lip  of  cervix  with  elongation 
treated  by  amputation,  aud  in  1  case  sent  to  the  Hospital  as  obliteration  of  cervical 
canal  nothing  abnormal  was  found. 

116.  Pelvic  Inflammation. 

(a)  Cellulitis. — 3  cases,  2  treated  by  rest  in  bed  aud  in  1  au  abscess  which 
had  formed  was  incised  and  drained. 

(b)  Peeitonitis. — 7  cases  treated  by  rest  iu  bed.  -i  cases  by  laparotomy  and 
drainage;  in  2  of  these  the  appendix  was  removed.  1  case  by  lapti.rotomy  and 
vaginal  incision  and  drainage;  this  patient  later  developed  an  empytema  aud  had 
to  have  a  rib  resected.  1  case  treated  by  vagiual  incision  aud  diainage  and 
about  three  weeks  later  a  laparotomy  followed  by  removal  of  both  tubes.  1  case 
by  supra-vaginal  hysterectomy  with  the  left  appendages  and  drainage  both 
abdominally  aud  P.V.     1  case  the  abscess  discharged  itseU  per  rectum. 

117.  Vagina  and  Vulva. 

(a)  Epithelioma. — 4  cases,  in  1  of  which  the  growth  had  recurred  after 
removal  7 years  before;   in  all  cases  the  growth  was  excised. 

(b)  Bartholin's  Gland. — 1  case  of  cyst  which  discharged  itself. 

(c)  Urethral  Caruncle. — 5  cases  treated  by  excision  and  cautery. 

{d)  Vagina,  Various.— 3  cases  of  primary  carcinoma  of  vaginal  wall,  all 
treated  by  excision  of  the  growth.  1  case  died  from  suppurative  peritonitis,  but 
there  was  no  wound  of  Douglas'  pouch,  and  the  track  of  infection  was  impossible 
to  define.  1  case  who  had  a  recurrence  was  treated  by  o  applications  of  radium 
at  intervals  of  from  3-6  weeks;  the  recurrence  never  completely  disappeared, 
but  the  pain  and  discharge  were  much  relieved.  2  cases  of  vesico-vaginal  fistula 
both  treated  by  repair  of  the  opening,  1  case  of  severe  laceration  of  the  vagina 
during  coufiueraeut  treated  by  douching.  1  case  of  vaginismus  treated  by 
dilatation  aud  incision  of  vaginal  outlet.  1  case  of  cyst  of  anterior  vaginal  wall 
not  treated  surgically.  1  case  of  vaginal  obstruction  by  a  congenital  band  was 
treated  by  removal  of  the  obstruction.  1  case  of  recurrent  carcinoma  in  vaginal 
scar  followed  by  hysterectomy  treated  with  radium. 

(e)  Leucorrhcea,  etc. — i  cases  of  leucorrhcea,  3  treated  by  dilatation  and 
curetting  aud  1  by  douching.  1  case  of  acute  vaginal  discharge  with  a  B.  coli 
cystitis  treated  by  douching,  etc. 

(/)  Vulva,  Various. — 2  cases  of  chronic  fibrosis  of  vulva  treated  by  ampu- 
tation of  labia.     1  case  of  fibroma  of  labium  majus  treated  by  excision. 

118.  Ruptured  I'erinjjum. 

7  cases  complete  rupture  all  treated  by  post  colpo-perineorrhaphy.  2  of  these 
also  had  prolapse;  iu  1  a  ventral  fixation  was  done,  aud  in  the  other  amputation 
of  cervix  and  anterior  colporrhaphy.  2  cases  incomplete  treated  by  perineor- 
rhaphy. 
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ll!l.   PUOLAI'SU    AND    DISPLACEMENT. 

(a)  I'holai'SE  of  Uterus.— Tliore  were  33  cases  of  wliit-li  6  wore  complete. 
Openilious  were  performed  iu  all  cases.  81  cases,  post  colpo-perhieorrhaphy 
H  eaises,  ventral  lixatiou;  l-t  cases,  anterior  eolporrhiipliy ;  18  cases,  amputation 
of  corvi.\  ;  iu  most  of  tlie  casi's  these  operations  were  combined.  2  cases  also 
liad  mucous  polypi  of  the  cervical  canal  which  wore  removed.  1  case  h;id  a 
vag'iin\l  hysterectomy  followed  by  a  post  colpo-periueorrhaphy.  1  case  with  a 
hvccr.tted  eervi.\  had  an  Emmet's  operation.  1  case  with  pelvic  inflammation 
liad  au  exploratory  laparotomy. 

(6)  PiiOLAi'SE  OF  Vaginal  Walls. — 21  cases,  20  of  which  were  treated  by 
operation.  Tost  colpo-perincorrhaphy,  19  ;  anterior  colporrhaphy,  4.  3  cases 
who  also  had  retroversiou  ha  1  ventral  fixation  done;  1  case  with  menovrliKgia 
liad  dilatation  and  curetting.  1  case  with  a  lacerated  cervix  had  an  Emmet's 
operation.  1  case  with  a  double  hydrosalpinx  had  the  tubes  removed  per  vaginam. 
1  case  with  complete  prolapse  of  vaginal  walls  following  a  vaginal  hysterectomy 
1  year  before  had  a  Le  Fort's  operation.     1  case  sent  out  with  a  ring  pessary. 

(e)  Reteoveesion. — 7  cases.  5  treated  by  ventral  fixation  ;  in  one  of  these 
the  left  appendages  were  removed  as  the  ovary  was  cystic.  1  case  who  had 
had  chronic  pain  for  many  years  was  treated  by  a  complete  hysterectomy  with 
i-emoval  of  both  appendages.  1  case  the  uterus  replaced  under  an  anffisthelic 
and  a  Herman-Hodge  pessary  inserted. 

120.  Genital,  Various. 

5  cases  of  sterility  treated  by  dilatation  and  curetting.  1  casein  which  a  ring 
pessary  had  to  removed  under  an  ansesthetic. 


DISEASES    OF    THE    URINARY    SYSTEM. 

121.  Movable  Kidney. 

Hydronephrosis,  3.  Previous  nephropexy,  readmitted  for  appendiecctoaiy,  1 ; 
previous  appeudieectomy  and  ileo-coiostomy,  readmitted  for  nephropexy,  1. 

122.  Eenal  Calculus  and  Colic. 

Colic,  28  ;  calculus,  17.     Also  ureteric  calculus,  1.     lleadmitted,  5. 

Fatal  case. — Female,  at.  31.  Previous  admission  in  ^1912  with  right  renal 
calculus;  nephrectomy  was  performed.  For  the  last  4  months  the  patient  had 
had  left-sided  renal  colic  and  hsematuria;  the  urine  contained  blood  and  pus, 
and.  a  skiagram  showed  4  stones.  The  left  kidney  was  explored,  and  the  stones 
were  removed.  Aftei-  operation,  a  small  amount  of  urine  leaked  from  the  wound, 
but  as  this  diminished  haematuria  began  again.  Death  took  place  6  weeks  aftjr 
operation.  P.M. — Malignant  growth  was  found  iu  the  situation  of  the  right 
supra-renal  body. 

123.  Hydronephrosis. 

Cause. — Malformation  of  the  renal  pelvis,   1 ;  stenosis  of  ureter,  3 ;   urethral 
stenosis,  1;  old  pelvic  cellulitis  with  kinking  of  both  uroters,  1;  unknown,  1. 
Bilateral  iu  3. 
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Fatal  cases. 

Female,  cet.  4S.  Adiiiittod  moribuiul  aud  died  without  operatimi.  P.M. — 
Bil.iteral  hydi'oueplirosis  due  to  old  pelvic  cellulitis. 

Male,  cet.  39.  Admitted  on  Murch  11th  with  a  12  days'  history  of  left  huuhar 
pain  and  liEematuiia.  Purpuric  spots  were  noticed  on  tlic  right  log-.  On  the 
lOth  a  large  tender  swelling  was  noticed  in  the  left  loin,  and  was  explored;  it 
was  found  to  be  a  haDuionephrosis;  clots  were  evacuated  and  tiie  cavity  drained. 
After  operation,  haiuiorrhage  took  phice  from  the  wound,  ueeessilating  ligature 
of  the  renal  artery  on  March  ISth.  The  condition  of  the  patient  had  been 
critical  before  operation,  but  now  improved  in  spite  of  persistent  hajmatuiia. 
On  March  28ih,  the  bladder  was  so  full  of  clots  that  supr.i-pubic  drainiige  was 
required,  and  on  the  following  day  the  patient  died.  P.M. — Urethral  stenosis 
and  bilateral  hydronephrosis.  'I'he  renal  hajmorrliage  was  probably  i:uri)uric  in 
origin. 

124.  PiTONEPHEOSIS. 

Due  to  calculus,  3  ;  cause  unknown,  5.  Nephrectomy  in  2,  w^ith  1  death  ; 
nephrotomy  in  5,  with  2  deaths. 

Fatal  cases. 

Female,  a:L  50.  K'ghtside;  nephrectomy  and  di .linage.  Died  of  septica;mia 
on  eighth  day. 

Male,  cet.  '36.  Several  previous  attacks  of  right  renal  colic;  nephrectomy. 
P.M. — Calculi  in  right  ureter ;  chronic  parenchymatous  nephritis,  left. 

Male,  cet.  31.  Right  side  ;  nephrotomy  and  drainage.  On  the  sixth  day  the 
tube  was  changed,  and  death  took  place  iu  a  few  hours.  P.M. — Pulmonary 
embolism. 

125.  Kidney  and  Ueetee,  Various. 

(a)    PJKLITIS. 

11  cases;  3  of  them  were  in  pregnant  women.  Negative  exploration  of 
kidney  in  1  case.  2  cases  treated  with  vaccines,  1  of  these  being  an  auto- 
genous vaccine.  In  the  hitter  case,  by  the  time  the  vaccine  was  ready,  the 
urine  was  free  from  blood  and  pus,  and  the  tempsrature  was  normal.  Jn  the 
f(ji  uier  case,  the  temperature,  which  hud  already  begun  to  fall,  became  normal 
thiec  days  after  the  first  dose  of  vaccine. 

(/;)   TuMOUK. 

(1)  Male,  at.  45.  Left  kidney  excised  and  found  to  be  carcinomalous.  Re- 
admitted 2^  months  later  with  a  recurrence  in  the  scar. 

(2)  Female,  at.  69.  No  symptoms  whatever,  except  "  weakness."  Mass  in 
right  iliac  fossa.  This  was  explored  and  found  to  be  a  bypernejihronni. 
Nephrectomy  by  anterior  route.     Recovery. 

(3)  Female,  at.  52.  Swelling  left  side  of  neck  at  9;  incised  at  17;  sinus 
ever  since.  Hematuria  on  several  occasions.  Pain  and  swelling  left  arm  for 
the  last  7  months.  Right  kidney  enlarged  and  mobile.  Slight  albuminuria. 
Bone  cysts  in  tiie  upper  ends  of  left  humerus,  ulna,  and  radius.  Bence  Jones' 
test  negative.     Nil  done. 

(4)  Female,  at.  30.  Laparotomy  ft.r  an  elongated  tumour  in  right  upper 
(juadrant  of  abdomen.  This  was  a  kidney  containing  numerous  small  cysts,  and 
was  not  removed. 
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((•)    TUUKUCULOSIS    OF    KiDNEY. 

Hilateral  in  1  ;  generalised  tuberculosis,  1.     No  operation  iu  7. 

Fatal  case. — Male,  at.  22.  Catheterisation  of  the  ureters  proved  Llie  prosci>ce 
of  tubercle  bacilli  in  the  urine  of  the  right  side.  Nephrectomy.  Died  10th  day. 
P.M. — Tubercle  of  bladder  and  vesicula  seuiinales;  pareuchyniatous  nephritis 
left ;  phthisis  ;  urivniia. 

(rf)  Vakious. 

(i)  Ureteric  calculus,  5.     Stones  removed  in  4. 

(ii)  Keual  sinus,  2.  Following  nephrolithotomy,  2  ;  no  kidney  on  opposite 
side,  1 ;  nephrectomy,  1. 

(iii)  Thrombosis  of  kidney,  1.     Female,  cet.  1.     Fatal. 


126.  Acute  Nephritis. 

20  cases ;  2  of  them  fatal.  18  of  the  cases  were  in  males.  Previous  history  of 
measles  in  5;  scarlet  fever  in  2;  diphtheria  in  1.  Urine  free  from  albumin  on 
discharge  in  5  cases.     One  of  the  non-fatal  cases  had  pulmonary  tuberculosis. 

Fatal  cases. 

(1)  Hale,  cet.  15.  Measles  but  not  scarlet'  fever.  Two  weeks'  history  of 
oedema  of  face,  legs,  and  oliguria.  Ascites.  Albumin  and  blood  in  urine. 
Albuminuric  retinitis.  Epistaxis  for  48  hours  and  a  fit  with  oliguria  preceded 
death.  P.M. — Left  kidney  absent.  Right  kidney  in  a  condition  of  subacute 
inflammation,  and  was  very  large  and  rather  pale. 

(2)  Male,  cet.  3^^.  No  history  of  measles  or  scarlet  fever.  Admitted  with  a 
3  days'  history  of  oedema  of  face  and  legs.  Exacerbation  3  weeks  later. 
Ascites.  Increasing  oedema  of  legs.  Paracentesis  abdominis  once.  After  a 
varied  treatment  of  6  months'  duration,  he  contracted  measles  from  another  child 
in  the  ward  and  died  a  few  days  later.  P.M. — Kidneys  very  large  and  ratlier 
pale.  Capsules  stripped  easily.  Broncho-pneumonia.  Left  ventricle  hyper- 
trophied. 

127.  Cheonic  Nepheitis. 

29  cases;  6  fatal.  Mortality  20  per  cent.  5  of  the  fatal  cases  died  of 
uraemia,  and  1  had  two  small  hsemorrhages  in  the  pons.  Only  1  of  the  5 
fatal  cases  had  a  history  of  scarlet  fever. 

Female,  at.  40.  Right  kidney  removed  elsewhere  12  years  ago,  probably  for 
pyonephrosis.  Headaches  and  dyspnoea  on  exertion  ever  since.  Urine  '36  per 
cent,  albumin.  Blood-pressure  170  mm.  Hg.  Died  in  uraemia.  P.M. — Renal 
heart.     Moderate  degree  of  chronic  mixed  nephritis  in  the  remaining  kidney. 

Of  the  23  non-fatal  cases,  there  was  a  definite  history  of  syphilis  in  3,  and 
scarlet  fever  iu  1.  4  had  ascites,  and  1  effusion  into  both  pleurae.  Retinitis 
only  noted  in  1  case.  4  had  a  history  of  alcoholic  excess,  2  of  lead  poisoning, 
and  1  other  patient  had,  at  one  time,  been  a  plumber.  2  had  ursemic  symptoms. 
Exploration  of  kidney  in  3  cases,  nephrectomy  for  supposed  tuberculous  kidney 
iu  1  case,  the  histological  examination  merely  showing  changes  due  to  chronic 
inflammation.  Nephrotomy  for  supposed  calculus  in  the  other  two  cases 
operated  upon. 
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Ciises  of  interest. 

(1)  Male,  cef.  22.  Syphilis  9  months  ago,  treated  with  2  injections  of 
salvarsan  and  10  injections  of  mercury.  Six  months  later  albuminuria  was 
noticed  during  a  routine  e-xamination,  but  apparently  there  were  no  symptoms  of 
renal  disease  at  that  time.  A  month  latei-,  an  attack  of  influenza  was  followed 
by  oedema  of  ankles.  Urine  i  albumin.  No  casts  seen.  Heart  normal. 
Improved  considerably  nnder  treatment  with  hot-air  baths  and  potassium 
iodide. 

(2)  Male,  at.  43.  Lead  colic  treated  here  10  years  ago.  Drinks  4  to  5  pints 
of  beer  dailj'.  (Edema  of  face,  arms,  and  legs,  ascites  and  double  hydrothorax 
on  admission,  with  a  5  weeks'  history  of  headache  and  drowsiness.  Urine  1010, 
contained  blood  and  much  albumin.  Blood-pressure  225  mm.  Hg.  Urajuiia 
developed  in  spite  of  hot-air  baths,  and  was  i-elieved  by  lumbar  puncture.  Cere- 
bro-spinal  fluid  contained  44  per  cent,  small  lymphocytes  and  5G  per  cent, 
polynnclear  cells. 

(3)  Male,  at.  30.  Syphilis  7  years  ago.  Up  to  age  of  23  was  a  plumber. 
Severe  headaches  for  12  months.  Urine  1012,  contained  much  albumin.  Kenal 
heart.  Blood-pressure  230  mm.  Hg.  Fell  to  150  mm.  Hg.  after  one  lumbar 
puncture.  A  few  days  later  it  was  200  mm.  Ug.,  and  was  lowered  to  175  by  a 
second  lumbar  puncture.  Headache  was  greatly  relieved  by  this  treatment,  but 
a  fortnight  after  admission  ursemia  supervened  and  patient  was  discharged  at 
his  parents'  request.  Wassermann  reaction  on  cerebro-spinal  fluid  negative. 
Noguchi  negative ;  excess  of  small  lymphocytes  present. 


128.  Vesical  Calculus. 

Supra-pubic  cystostomy  in  8.     Suture  of  fistula  required  in  1. 


129.  Vesical,  Various. 

(a)  Cabcinoma. — Kadium  application  in  2.  Excision  of  growth  in  2,  with 
1  death. 

Fatal  cases. 

Male,  cBt.  60.  Supra-pubic  cystostomy.  P.M. — Extensive  growth  of  posterior 
wall  of  bladder.     Broncho-pneumonia. 

Male,  CBt.  68.  Supra-pubic  excision,  a  broad  tumour  of  the  fundus.  P.M. — 
Granular  kidneys  and  urajmia. 

Male,  cet.  54.  Previous  admission  in  1912,  papilloma  of  bladder  excised. 
Supra-pubic  cystostomy.  P.M. — Carcinoma  not  involving  scar  of  previous 
operation.     Ascending  nephritis  and  nra-mia. 

(6)  Papilloma. — Previous  admission  for  papilloma,  1;  treated  by  fulgura- 
tion,  2;  excision,  2. 

Fatal  case.— Male,  at.  59.  Papilloma  of  bladder  causing  left  hydronephrosis. 
Laparotomy. 

(c)  Cystitis. — Tuberculous  in  2. 

Fatal  case.— Female,  at.  54.     P.M.— Ascending  nephritis. 

{A)  Various.— Hematuria,  17;  dysuiia,  2;  enuresis,  1;  retention,  1;  y\\\ 
in  bladder,  1  ;  hypertrophy  of  bladder,  1  ;  supra-pubic  fistula,  1. 

VOL.    XLlll.  ' 
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loO.  I'mostatk. 

{a)  SiMPLK  Eni-AUUICmknt. — No  opi'Viitiou  ill  7;  luliniUed  with  acute  rctoti- 
tiou,  5.     Prostatcctoniy  followed  by  biliiteval  femoral  thrombosis,  1. 

Fatal  cases. 

(i)  No  operation,  1,  at.  Go,  admitted  witli  acute  retention  and  ura>nii:i. 

(ii)   Supra-pubic  cystostomy,  3  ;  urajiuia,  2;  broiicbo-piieuiiioiiia,  1. 

(iii)  Piostateetoiuy,  4;  nephritis,  1;  oedema  of  lungs,  1;  pneuiuoni:i,  1; 
ha-morrhage. 

(i)  Cakcinoma. — No  operation  in  4;  admitted  with  acute  retention,  1  ;  treated 
with  radium,  2. 

Fatal  cases. 

(i)  No  operation,  2.     Nephritis,  1 ;  abdominal  carcinomatosis,  1. 

(ii)  Prostatectomy,  4.  Secondary  growths,  2;  peritonitis  and  nephritis,  1; 
no  P.M.,  1. 

(p)  Pkostatic  Bae,  1.  Male,  at.  59.  Supra-pubic  cystostoiuy  and  removal 
of  bar.     Died  of  ha;morrbage. 

((?)  Peostatic  Calculi. — Acute  retention  in  1. 

131.  Urethra  and  External  Genitalia. 

(a)  Phimosis. — Syphilis,  1;  gonorrhoea,!;  in-growing  toe-nail,  1. 

(J)  Urethral  Stenosis,  1.  Male,  cet.  49.  Stenosis  produced  by  a  kink  in 
the  membranous  urethra. 

(f)  Urinary  Fistula. — After  removal  of  urethral  calculus,  1 ;  after  external 
urethrotomy,  1. 

132.  Urethral  Stricture. 

Admitted  with  acute  retention,  12;  traumatic,  3;  carcinoma  of  rectum,  1; 
pyelitis,  1  ;  perineal  fistula,  2 ;  peri-urethral  suppuration,  1. 

Fatal  cases. — Nephritis  and  urspmia,  5  ;  extravasation  of  urine,  1  ;  pneumonia, 
1 ;  no  P.M.,  1. 

133.  Urinary,  Various. 

{a)  Pyuria. — Staphylococcus  albus  cultivated  in  1  case. 

{h)  Bacilluria. — B.  coli  cultivated  in  6  cases.  1  case  was  treated  with  a 
vaccine.     Cerebral  diplegia  in  1  case. 


DISEASES    OF    THE    MUSCULAR    SYSTEM. 

134.  Muscles. 

Sarcoma  of  leg,  1 ;  carcinoma  of  thigh,  1 ;  ?  primary  focus,  1 ;  infective  gi'anu- 
louuv  of  thigh,  1;  suppurating  myositis  of  latissinius  dorsi,  1. 
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DISEASES    OF    BURSiE    AND    TENDONS. 

135.  (a)  Cheonic  Buesitis,  28. 

Prepatellar,  21;  semi-membranosus,  3;  tendo  AchilliB  bursa,  1;  troclianteric 
bursa,  1 ;  bursa  over  internal  malleolus,  1 ;  also  lipoma  of  thigh,  1. 

(b)  Acute  Uuusitis,  13.     All  prepatellar. 

(c)  TuBEECULOUS  TENOSYNOVITIS,  2,     Ankle,  1 ;  palm,  1. 

(d)  Ganqiion,  2.     Wrist,  2. 


DISEASES     OF    THE    OSSEOUS    SYSTEM. 

136.  Pebiostitis. 

Clavicle,  1  j  scapula,  1 ;  femur,  1 ;  tibia,  1 ;  tibia  and  fibula,  1.  Readmitted 
with  necrosis,  1. 

Fatal  case. — Male,  cet.  48.  Multiple  periostitis,  no  cause  found;  Wasser- 
mann  reaction  negative.  Developed  streptococcal  arthritis  of  knee  and  died  of 
pyaemia. 

137.  Osteomyelitis. 

Humerus,  3  ;  radius,  1 ;  ulna,  1 ;  carpus,  2;  femur,  4;  tibia,  2;  fibula,  2  ; 
skull,  1 ;  gummatous  osteomyelitis  of  skull,  1 ;  chronic  osteomyelitis  of  femur,  1 
Readmitted  with  necrosis,  2. 

Fatal  cases. 

Male,  mt.  1,     Osteomyelitis  of  fibula;  died  of  pyscmia. 

Male,  (Bt.  12.     Osteomyelitis  of  tibia ;  died  of  amyloid  disease. 

Female,  cet.  16.     Osteomyelitis  of  femur;  died  of  septicaemia. 

138.  Osteitis. 

Tibia,  2  ;  mandible,  2  ;  superior  maxilla,  1 ;  osteitis  deformans,  1.  Previous 
admission,  1 — chronic  osteitis  of  superior  maxilla  in  a  girl,  aet.  13. 

139.  Caeies. 

(a)  Spinal. — Dorsal,  11 ;  lumbar,  9  ;  cervical,  3.  Paraplegia  in  3  ;  abscess 
in  9.     Also,  appendicitis,  1 ;  syphilis,  1 ;  tuberculous  dactylitis,  1. 

Fatal  case. — Female,  cet,  19.  Admitted  with  abdominal  pain  of  4  days' 
duration.  Laparotomy  and  appcudicectomy.  Operation  was  followed  by  pro- 
longed pyrexia,  and  crepitations  became  audible  at  the  right  base.  Two  months 
later  a  large  abscess  in  the  right  lumbar  region  was  opened  and  drained.  P.M. 
—Spinal  caries  with  abscess  formation. 

{b)  Vauious. — Ilium,  1;  femur,  2;  tibia,  3;  tarsus,  3;  metatarsus,  1  ; 
humerus,  2;  metacarpus,  1;  piialanx,  1;  rib,  5;  sternum,  2.  Rcadmittcii,  i 
(1  with  ueciosis). 

140.  Nkceosis. 

Mandible,  6;  skull,  4;  femur,  7;  tibia,  4;  liallux,  1 ;  ulna,  1.     Readmitted,  3 
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141.  TcMorus. 

{a)  Simple  Tumours. — Fibroimi  of  sncruiu,  1 ;  osteo-cliondroma  ot  pelvis,  1 ; 
osteoma  of  OS  Ciilcis,  1 ;  tibia,  2  ;  femur,  2;  toes,  2;  sknll,  1.  Fibrocystic  disease 
of  femur,  1  ;  sub-periosteal  lipoma  of  skull,  1. 

(i)  Saecoma. — Pelvis,  1;  femur,  1;  humerus,  1;  skull,  2;  gcueral,  2. 
Choudro-sarcoma  of  femur,  1 ;  osteo-chondro-sarcoma  of  pelvis,  1.  Readmitted, 
1.     Treated  with  Coley's  fluid,  2.     Amputation  of  thigh  in  2. 

(r)  Myeloid  Sahcoma,  1.  Male,  at.  25.  Lower  cud  of  right  radius 
affected.  Tumour  excised  and  replaced  by  a  portion  of  rib  bent  to  a  right  angle. 
Kesnlt  good,  but  some  abduction  of  the  hand  resulted. 

(rf)  Carcinoma. — Oscalcis,  1;  no  primary  focus  found.  General  carcinoma- 
tosis, 2  ;  secondary  to  carcinoma  of  breast,  1. 

142.  Bones,  Yaeious. 

Chronic  abscess  of  tibia,  5  j  dermoid  cyst  of  skull,  1 ;  coccygeal  dermoid,  1 ; 
sinus  of  tibia  following  plating  of  fractures,  2  ;  granuloma  of  acromion  process,  1 ; 
achondroplasia,  Ij  old  decompression  admitted  for  plating  of  skull,  1. 

143.  Affections  of  Amputation  Stumps. 
Septic  stumps :  Fingers,  7;  thigh,  1. 
Conical  stump  :  Arm,  1.     Re-amputation. 
Painful  stumps  :  Thigh,  2.     Re-amputation. 


DISEASES    OF.  THE    ARTICULATORY    SYSTEM. 

144.  Shouldeb. 

(a)  TcBEECCLOSIS,  2.     Readmitted  1. 

{b)  Ankylosis,  2.     Both  resulting  from  injuries. 

145.  Elbow. 

(a)  Tuberculosis,  4.     Readmitted,  1;  amputation,!;  excision,!. 

{b)  Ankylosis,  3.     Arthroplasty  in  1. 

(c)  Arthritis,  V^arious,  4.  Gonococcal,  treated  by  vaccine,  2  ;  acute  arthritis, 
1 ;  chronic  septic  arthritis,  1.  The  case  of  acute  arthritis  was  caused  by  the  B. 
injluenzce. 

146.  VVeist. 

(a)  Tuberculous,  2.     Arthrotomy  and  subsequent  amputation  in  1. 
(6)  Artheitis,  Various,  4.     Gonococcal,!;  syphilitic,!;  septic,  2. 
(c)  Various,  2.     Ankylosis,  1;  painful  wrist,  1. 

148.  Hip. 

(a)  Tuberculous,  16.  Abscess  in  4;  sinus  in  2;  erysipeJas,  1 ;  phimosis,!; 
readmitted,  1. 

Fatal  case. — Female,  cet.  18.  Several  previous  admissions  since  191!.  Tuber- 
culous hip,  right;  sinuses.  Suppuration  had  extended  through  the  acetabulum 
into  the  pelvis.     Secondary  haemorrhage  took  place  after  exploration,  and  death 
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took  place  after  a  very  prolonged  illness,  acceleiat'.d  by  amyloid  degeneration  of 
the  viscera. 

(6)  Ahthhitis,  Vabtous,  9.  Acute  arthritis,  2;  streptococcus,!;  Staphi/lo- 
coccus  aureus  and  pnenmococcus,  1  (fatal). 

Female,  at.  6.  Twelve  hours'  history  of  acute  pain  in  the  left  hip  with  high 
pulse  and  temperature.  Arlhrotomy  followed  by  treatment  with  pnenmococcus 
vaccine.     Death  occurred  two  months  later.     P.M. — Cloudy  swelling  of  viscera. 

Suppurating  peri-arthritis  of  hip,  1 ;  chronic  suppurative  arthritis,  1 ;  arthritis 
of  hip  and  knee  of  obscure  origin,  1;  gonococcal  arthritis  treated  by  vaccine,  1 ; 
Charcot's  joint,  1 ;  osteo-arthritis,  2. 

(c)  Ankylosis,  3.     Arthroplasty  in  2. 

(rf)  VAEiors,  1.     A  case  of  functional  hip  in  u  female,  at.  9. 

149.  Knee. 

(a)  TFBEBCULOrs,  20.  Abscess  in  3.  Readmitted,  3.  Treated  with  injection 
of  4  per  cent,  formalin,  1. 

(6)  Synovitis,  8.  Acute,  1 ;  chronic,  7.  Traumatic  in  6.  Bilateral  in  2. 
Readmitted,  1. 

(c)  Aetheitis,  Vabious,  13.  Acute  septic  arthritis,  2 — amputation  in  both  ; 
gonococcal,  2;  syphilitic,  1;  osteo-arthritis,  6;  Charcot's  joint,  1;  Baker's  cyst, 
1.     Readmitted,  3. 

Fatal  case. — Female,  at.  53.  Acute  suppurative  arthritis  following  removal 
of  loose  bodies  from  an  osteo-arthritic  knee. 

(d)  Ankylosis,  3.    Amputation  in  1. 

(c)  Internal  Deeangement,  41.  Excision  of  internal  semilunar  cartilage, 
26 ;  removal  of  loose  bodies,  6 ;  excision  of  synovial  fringe,  3 ;  shortening  of 
crucial  ligaments,  2.     Also  varicocele,  1. 

(y )  Vaeiots,  4.     Wandering  synovial  cyst,  1 ;  painful  knee,  3. 

150.  Ankle  anm  Taests. 

(a)  TuBEECTTLOUS  ANKLE,  7.     Amputation  in  4. 

(i)  TuBBECULOCS  Taesus,  1.     Curetted. 

(c)  Vabious,  5.  Gonococcal  arthritis  of  ankle,  2;  ankylosis  of  tarsus,  1; 
suppurative  arthritis  of  ankle,  1,  and  of  ankle  and  tarsus,  1 ;  botii  fatal,  one 
dyii.g  of  septicemia  and  the  other  of  pneumonia. 

151.  Joints,  Vabious. 

Osteo-arthritis  of  spine,  8  ;  ankylosis  of  jaw,  2;  arthroplasty  in  both  ;  internal 
derangement  of  temporo-maxillary  joint,  1 ;  acute  arthritis  of  sterno-clavicular 
joint,  I  ;  osteo-arthritis  of  sterno-clavicular  joint,  1 ;  septic  arthritis  of  inter- 
phalangeal  joints,  2. 

Also  acute  mastoiditis,  1. 


DEFORMITIES. 

152.  Talipes. 

(a)  Congenital.      Equinus,    1;    equino-varus,   6;    equinus   and    cavus,    1 
varus,  1.     Eeadmitted,  2. 

(6)  Paralytic.     Equinus,  7  ;  equino-varus,  2  ;  valgus,  2. 
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153.  Torticollis. 

(rt)   CONGKNITAT,.  •!■.     Slonio-ninst(^i(l  iiiul  dcoj)  I'usciii  diviilcd  in  all. 
(i)  Vabious,  3.     Ooular,  1  ;   f'oUuwiii'^  scarlet  fever,  1  ;  rliciiniatie,  1. 

154.  Genu  Valoum. 

Hilateral  in  7.     Osteotomy  of  femur  in  3. 

155.  CiCATEICIAL  CONTEACTURE. 

Followinc:   l)urns,   5  (finprers  3,  elbows   1,   axilla    1).     I'^ollowinp  cellulitis  of 
liand,  2.     Dujiuytrcn's  contracture,  3. 

156.  Hammer  Toe. 
Bilateral  in  8. 

157.  (rt)  Pes  Planus,  13.     Bilateral  in  9.     Gonorrlucal,  1. 

(i)   Pes  Catfs,  2.     Bilateral  in  1.     Tendon  lengtlieninpf  in  1 . 

(c)   Hallux   Valgus,  7.     IJilatcral  in  5.     Also  pes  planus,  1  ;  hammer  toe,  1. 

(f/)  Hallux  Flexus,  1.     Arthroplasty. 

158.  Deformities,  Various. 

(«)  Secondary  to  Paralyses. — Infantile  paralysis  in  all. 

(b)  Resulting  from  Eickets. — Osteotomy  of  tibia  iu  1. 

(c)  Coxa  Vara. — Von  Mickulicz's  operation  in  1. 

(d)  Scoliosis,  3. 

(c)  Various. — Flexion  deformity  of  knee  following  arthrodesis,  1 ;  congenital 
deformity  of  fingers,  2 ;  deformity  of  toes,  1. 


MALFORMATIONS. 

159.  Hare  Lip  and  Cleft  Palate. 
Hare  lip,  6;  clef  t  palate,  30;  both,  7. 

Fatal  cases. — Died  after  operation,  2  girls,  cet.  1  and  6  respectively.  The 
former  died  of  convulsions  and  tbe  latter  of  enteritis. 

160.  Malformations  of  Head  and  Neck. 

(a)  Meningocele. — Meningocele,  Ij  hydrencephalocele,  1.     Both  fatal. 

(5)  Cervical  Ribs. — Bilateral  in  3 ;  excision  in  7. 

(e)  Various. — Microcephaly,  2 ;  decompression  in  1;  branchial  fistula,  2; 
thyro-glossal  fistula,  1;  aberrant  thyroid,  1.  Also  deflected  septum,  1;  necrosis 
of  fibula,  1. 

161.  Malformations  of  the  Trunk. 

(a)  Imperforate  Anus,  2.     Incision  in  both. 

(6)  Spina  Bifida,  5.  Excision  of  sac  in  3.  2  fatal  cases;  both  died  of  septic 
meningitis. 

(e)  Hypospadias,  3.     Plastic  operations  in  2. 

(d)  Various,  2.     Ectopia  vesicae  (fatal),  1;  congenital  deficiency  of  sternum,  1. 

162.  Malformations  of  the  Limbs. 

Congenital  dislocation  of  hip,  6.     Tenotomy  of  adductors, 
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DISEASES    OF    THE    AUDITORY    SYSTEM. 

163.  Chronic  Otitis  Media  with  Mastoiditis. 

Xo  operation  in  15.     Also  nasal  polypi,  1  ;   gonorrlicea,  1. 

164.  Acute  Mastoiditis. 

Recoveries  included  extradural  abscess,  1;  facial  paralysis,  2 ;  erysipelas,  1 
1  case,  tliat  of  a  boy,  developed  septic  uieuiiigitis,  but  was  removed  by  his  parents 
and  died  at  home. 

Fatal  canes. 

Female,  (Bt.  L6.  Acute  mastoiditis  and  cerebellar  abscess.  Antrotoiny.  P.M. — 
Basal  meningitis. 

Female,  (Bt.l-i:.  Acute  mastoiditis  and  e.\tr;idural  abscess.  Antrotoniy.  P.M. — 
Suppurative  meningitis. 

Female,  at.  14.  Acute  niastoiditi*:.  Antrotomy.  P.M. — Suppuri\tive  menin- 
gitis.    A  temporo-spheuoidal  abscess  had  ruptured  into  the  lateral  ventricle. 

Female,  at.  13.  Acute  mastoiditis  and  extradural  abscess.  Antrotomy. 
P.M. — Sinus  thrombosis,  cerebellar  abscess,  suppurative  meningitis  and  pyaiuiia. 

165.  AuDiTOBT,  Various. 

{a)  Acute  Otitis  Media,  6.     Bilateral  in  1. 

(S)  Various,  4.  Deafness  due  to  concussion,  2;  deafness  due  to  old  frac- 
tured base,  1 ;  external  otitis,  1. 


DISEASES    OF    THE    NERVOUS    SYSTEM. 

166.  Cerebral  Haemorrhage. 
5  cases,  all  of  them  fatal. 

(1)  Male,  at.  60.  Several  fits  with  temporary  loss  of  power  in  left  hand  and 
arm  during  the  last  8  years.  Sudden  loss  of  consciousness  with  right  hemiplegia 
48  hours  before  admission.  P.M. — Cerebral  ventricles  flooded  with  blood. 
Renal  heart.     No  valvular  disease.     Granular  kidneys. 

(2)  Female,  at.  52.  History  of  a  fainting  attack  9  months  ago.  Found 
unconscious  day  of  admission.  Blood  pressure,  175  mm.  Hg.  Pin-point  pupils. 
Temperature  109"  F.  before  death.  P.M. — Large  clot  in  the  left  hemisphere 
which  had  burst  into  the  lateral  ventricle.  No  pontine  hemorrhage.  Vessels 
grossly  diseased. 

(3)  Female,  at.  46.  Been  attending  eye-department  for  some  years  for 
retinitis  following  albuminuria  of  pregnancy.  Died  suddenly  in  Casualty. 
P.M. — Renal  heart;  no  endocarditis;  adrenals  weighed  9  drs.  Ha'uiorrhage 
in  left  corpus  striatum.     Granuhir  kidneys. 

167  (a)  Cerebral  Thrombosis. 

3  cases,  1  fatal. 

Fatal  ease. — Female,  at.  68.  Two  years  ago  hud  a  "  stroke."  Left  leg  had 
been  amputated  for  senile  gangrene.  Gradual  onset  of  left  hemiplegia  during 
the  last  24  hours.  Almost  comatose  on  admission  and  died  a  few  hours  later. 
P.M. — Gross  disease  of  vessels  at  the  base  of  the  brain.      Softening  in  the  left 


104         19M — Medical,  Snn/lcn],  and  (h/)i;vc<)I(>(i!c(iL 

oerebolliir  liemisjilioro  nml  v\\x\\i  occipital  lobe.  Heart  livpci'tiopliioil.  No  oiulo- 
carditis  or  nephritis. 

({))  Cersbb/vl  Embolism. 

1  nou-fntal  case.  Mole,  at.  57.  Known  to  have  liail  mitral  .stenosis  for  4 
years.  Sudden  rifjlit  hemiplegia  and  aphasia  withont  loss  ol'  consciousness  just 
before  admission. 


168.  Ceekbeal  and  Spinal  Syphilis. 

33  cases,  of  which  23  were  cerebral,  1  was  spinal,  and  9  were  cerebro-spinal. 
2  cases  were  readmitted.  Definite  history  of  infection  in  10  cases.  The 
interval  between  the  date  of  infection  and  the  onset  of  the  present  symptoms 
varied  from  6  months  to  20  years,  the  average  being  7  years.  Wassermannn 
reaction  positive  in  the  blood  in  27  cases  and  negative  in  4.  The  reaction  was 
positive  in  the  cerebro-spinal  fluid  in  9  cases  and  negative  in  8.  In  only  2 
cases  where  the  blood  gave  a  negative  reaction  was  the  cerebro-spins'l  positive. 
Wassermann  negative  in  3  cases  in  both  blood  and  cerebro-spinal  fluid.  A  lym- 
phocytosis was  present  in  10  and  absent  in  G.  Noguchi's  test  positive  in  8  and 
negative  in  5. 

Treatment. — Salvarsan,  usually  followed  by  mercurial  innucLion  in  23  cases. 
1  of  these  had  one  injection  of  salvarsanised  serum.  Mercurial  inunction  and 
potassium  iodide  by  mouth  in  4  ;  mercurial  inunction  only  in  2.  Mercury  and 
potassium  iodide  by  mouth  was  the  only  treatment  in  1  case. 

Cases  of  interest. 

(1)  Male,  <et.  28.  Contracted  syphilis  a  year  ago,  and  a  month  after  the 
date  of  infection  started  treatment.  Had  4  doses  of  salvarsan  but  no  mercury. 
Admitted  in  a  stuporous  state  with  a  3  weeks'  history  of  severe  headaches, 
diplopia,  vomiting,  and  increased  drowsiness.  Scalp  tender ;  high  degree 
of  optic  neuritis.  Left  ptosis.  Weakness  of  both  external  recti.  Deficient 
upward  movement  in  both  eyes.  Pupils  equal  and  active.  Right  hemi- 
paresis.  Wassermann  reaction  positive.  Had  another  injection  of  neo-sal- 
varsan,  mercurial  inunctions,  and  iodide  by  mouth.  Five  weeks  later  con- 
dition much  improved  and  a  second  Wassermann  was  negative. 

(2)  Male,  cet.  17.  Had  gonorrhoea  some  months  ago,  but  there  was  no  history 
sf  syphilis.  Three  weeks'  history  of  vomiting,  headache,  ataxia,  and  diplopia. 
Falls  to  the  left.  Nystagmus  in  both  directions  but  slower  to  the  left.  Supra- 
nuclear weakness  left  facial.  No  optic  neuritis.  Pupils  equal  and  active. 
Jerks  brisker  on  the  left  side.  Wassermann  reaction  positive.  Had  2 
injections  of  neo-salvarsan,  and  mercurial  inunction.  Discharged  5  weeks 
later  practically  cured. 

169.  Ceebbeal,  Vahious. 

{d)  4  cases  of  paralysis  agitans;  one  of  these  patients  had,  in  addition,  a 
hemiauffisthesia  which  was  thought  to  be  functional. 

(c)  Ceeebeal  Diplegia,  2  cases. 

Male,  at.  12.  Difficult  labour.  Intellect  impaired.  Microcephalic.  Athe- 
tosis. Spastic  limbs.  Increased  jerks.  Plantars,  extensor.  Extreme  degree  of 
hyperextension  of  fingers  in  which  the  metacarpo-phalangeal  and  proximal  intcr- 
phalangeal  joints  shared. 
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170.  Chokea. 

20  pases.  Mitral  disease  pj-esent  in  10.  Past  history  of  .rliemimtisin  in  0  in 
addition  to  2  cases  wlicie  the  present  attack  was  eoniplicated  with  acute  rheunia- 
lisni.  9  of  tlie  cases  liad  had  1  or  more  attacks  of  chorea,  and  2  of  those  admitted 
durinp;  the  first  attack  were  readmitted  witli  a  recurrence  of  symptoms.  Family 
history  of  chorea  in  1.  Rheumatic  nodules  present  in  1  case.  1  patient  was 
preijnant.  In  1  case  the  attack  followed  tonsillectomy;  in  another,  scarlet 
fever;  and  in  a  third  case  a  fright  seemed  to  have  been  the  exciting  cause. 

Case  of  interest. — Male,  <et.  8.  Chorea  a  year  ago.  Complained  of  headaches 
for  last  2  weeks,  and  4  days  ago  had  epistaxis  and  vomited.  Just  able  to  stand. 
Knee-jerks  absent.  Plantar  response  flexor.  Slight  twitching  movements  of 
t'les,  fingers,  and  tongue.  No  muscular  wasting.  Incontinence  of  urine  for  the 
first  few  days.  Nine  days  after  admission  the  knee-jerks  had  returned,  and  10 
days  later  patient  was  discharged  practically  well. 

171.  Disseminated  Sclerosis. 

23  cases,  1  fatal.  Wassermann  reaction  negative  in  the  7  cases  where  the 
test  was  applied.  The  length  of  history  varied  between  9  weeks  and  6  years,  but 
the  majority  had  the  initial  symptom  during  the  12  months  preceding  admission. 

Fatal  case. — Male,  at.  26.  Eleven  months'  history  of  vertigo  and  weakness 
of  the  legs,  during  which  time  there  had  been  definite  remissions.  Staccato 
speech.  Nystagmus.  Marked  intention  tremor.  E-vaggerated  jerks.  Ankle 
and  patellar  clonus  easily  obtained.  Abdominal  reflexes  absent.  Extensor 
plantar  response.  Incontinence  of  urine  and  fjeces.  Admitted  with  a  bed-sore. 
Patchy  anaesthesia  on  trunk.  Wassermann  negative.  Developed  cystitis.  Died 
3  months  after  admission.  P.M. — No  trace  of  meningitis.  Histological  exami- 
nation revealed  areas  of  sclerosis  in  pons,  medulla,  cervical,  thoracic,  and  lumbar 
regions  of  the  cord.  Marked  chromatolysis  of  Nissl's  granules,  proliferation  of 
neuroglial  cells,  and  perivascular  infiltration.  No  changes  in  cerebral  cortex  or 
mid-brain. 

172.  («)  Idiopathic  Epilepsy. 

17  cases.  Wassermann  reaction  negative  in  4  and  positive  in  1.  Definite 
history  of  head  injury,  presumably  the  cause  of  the  convulsions  in  C. 

(c)  Convulsions. — 3  cases,  1  fatal. 

Fatal  case.—  Girl,  cct.  5.  History  of  headache  followed  by  convulsions  during 
the  24  hours  preceding  admission.  No  previous  history  of  fits.  The  latter  were 
constantly  repeated,  and  the  child  died  2  days  after  admission.  P.M. — All  viscera 
healthy.     No  trace  of  disease  found  in  central  nervous  system  histologically. 

173.  Neurasthenia  and  Hysteria. 

56  cases.  Neurasthenia,  25  ;  traumatic  neurasthenia,  5 ;  hysteria,  3  ;  trau- 
matic hysteria,  1 ;  functional  abdominal  pain,  8  ;  dyspnoea,  2  ;  spasm  of  limbs,  3  ; 
ataxia,  1 ;  torticollis,  1 ;  purpura,  1 ;  hemiplegia  and  scleroderma,  1 ;  anorexia 
nervosa,  1;  aerophagy,  1  ;  alcoholic  psychosis,  1;  hysterical  joints,  2. 

174.  General  Paralysis. 

12  cases,  all  in  males.  The  age  varied  between  31  and  50.  In  only  1  case 
was  a  history  of  syphilis  obtained — infected  16  years  before  present  symptoms 
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l)<'!::;iii.  Wassormiinn  react  ion  on  blood  positive  in  8,  iicpativo  in  3.  On  cercbro- 
spiniil  tluid  tbe  iciu-tion  wiis  positive  in  4  and  ncp:!\tive  in  I?.  Nop;\icbi's  test 
positive  in  A  and  ne2:ntive  in  1.  Lyjnpboejtosis  present  in  all  (i  cases  wbere  the 
necessary  examination  was  made.  In  2  cases  the  Wnsserniann  reaction  on 
botli  blood  and  cerebro-spinal  fluid  was  nenfative,  but  in  each  of  these  cases 
there  was  a  lymphocytosis.  Treatment :  Salvarsan  in  7  ;  mercurial  inunction 
in  1  ;  intraventricular  injection  of  salvarsanised  serum  in  1.  In  the  latter  case 
the  patient  was  discharged  too  soon  to  allow  of  any  deliiiitc  opinion  being 
formed  as  to  the  result  of  the  treatment. 

175.  Hemiplegia. 

4  cases.  1  case  of  infantile  hemijilegia.  2  were  probably  due  to  cerebral 
hiuuiorrhage,  and  1  was  possibly  a  case  of  disseminated  sclerosis.  Wasserniann 
reaction  negative  in  all  the  adult  cases. 

176.  Anterior  Poliomyelitis. 
10  cases,  4  fatal. 

Fatal  cases. 

(1)  Male,  itt.  28.  Three  days'  history  of  malaise  and  vomiting  followed  by 
rapid  loss  of  power,  affecting  in  turn  the  legs,  trunk,  arms,  and  face.  Just  able 
to  move  fingers  and  toes  ;  all  jerks  absent.  Plantars  flexor.  Retention  of  urine. 
No  sensory  loss.  Difficulty  in  articulation.  Twitching  of  face.  P.M.  — Cord  and 
brain  only  examined.  Microscopically  changes  of  acute  anterior  poliomyelitis 
present  throughout  the  cord,  especially  well  marked  in  cervical  region,  also  in 
pons,  dorsal  and  lumbar  segments  of  cord. 

(2)  Male,  (st.  6.  Twelve  hours'  liistory  of  sudden  vomiting  followed  by  coma 
and  spasticity  of  legs.  Pupils  unequal  and  inactive;  knee-jerks  brisk;  plantars 
extensor;  ankle  clonus  on  right  side;  arms  and  legs  spastic ;  retention  of  urine; 
no  sensory  loss.  Died  in  coma  a  few  hours  after  admission.  P.M. — Viscera 
healthy.  No  meningitis.  Histological  examination  of  cord  showed  marked 
chromatolysis  of  Nissl's  granules  in  the  cortex,  thalamus,  and  medulla.  Cord 
not  examined. 

(.S)  Girl,  at.  9.  History  of  pain  in  neck  starting  3  days  ago  and  followed  24 
hours  later  by  pain  and  loss  of  power  in  the  right  arm.  On  admission,  in  addition 
to  the  arm  weakness,  there  was  inability  to  raise  the  head.  All  jerks  in  the  right 
arm  were  absent,  otherwise  examination  of  central  nervous  system  was  negative- 
P.M. — Viscera  healthy.  Microscopical  report :  "  Pronounced  poliomyelitis 
throughout  the  cord,  best  marked  in  the  cervical  enlargement.  Similar  changes 
found  in  pons,  medulla,  and  traces  in  the  right  corpus  striatum.  No  disense  in 
the  cortex." 

(4)  Male,  est.  4^.  Seven  weeks  ago  sore  throat  and  nasal  discharge,  followed  by 
regurgitation  of  food  and  weakness  of  legs.  Complete  recovery  from  this  illness. 
Five  days  ago  vomited  and  had  pain  in  the  back  of  the  neck.  Next  day,  unable 
to  stand  and  arms  became  weak.  No  sphincter  loss;  sensation  normal;  all  jerks 
in  arms  and  legs  absent;  plantars  flexor;  poor  action  of  diaphragm.  Died  from 
respiratory  failure  5  days  after  admission.  P.M. — Basal  collapse  of  lungs- 
Microscopically  extensive  poliomyelitis  was  discovered,  most  marked  in  cervica' 
and  lumbar  regions  of  cord.  Similar  changes  through  pons  and  medulla  up  to 
the  corpus  striatum. 
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177.  Intuacuanial  Tumotje. 

21  cases,  G  of  thera  fatal.  All  the  latter  and  11  of  tlic  non-fatal  cases  were  iu 
males.  Site:  Cerebellum,  G ;  parietal  lobe,  4 ;  midbrain,  2;  pons,  1 ;  frontal  lobe, 
1;  teniporo-splienoidal  lobe,  2;  cyst  iu  tbird  ventricle,  1;  cerebral  and  spinal 
tumour,  1;  situ;ition  undetermined,  3.  Variety:  Glioma,  4;  glio-sarcoma,  X; 
cyst  (nature  undetermined),  1. 

Trealmenf. — Decompression  in  4  fatal  and  7  non-fatal  cases. 
Cases  of  interest. 

(1)  Male,  cBt.  6^.  Two  months' history  of  attacks  of  vomiting  and  headaches, 
accompanied  by  w;isting.  Sight  failing  for  2  weeks.  Intense  optic  neuritis. 
Eight  ptosis  and  external  strabismus.  Subtemporal  decompression,  followed  by 
what  was  thought  to  be  an  enormous  hernia  cerebri.  Died  3^  months  after 
operation.  P.M. — The  "  hernia"  proved  to  be  an  enormous  neoplasm,  i\nd  was 
slightly  larger  than  the  head.     Microscopical  report,  glioma. 

(2)  Male,  at.  5.  Headaches  for  last  3  months.  Sudden  coma  4  hours  before 
admission.  Jerks  present;  planlars  extensor.  Pupils  widely  dilated  and  in- 
active. No  excess  of  cells  in  cerebro-spinal  fluid.  Died  soon  after  admission. 
P.M. — No  meningitis.  Both  lateral  ventricles  greatly  distended  with  fluid. 
Foramina  of  Munro  markedly  enlarged.  Third  ventricle  dilated  and  contained  a 
cyst  about  one  inch  in  diiimeter.  It  was  attached  by  a  broad  pedicle  to  the  right 
lateral  wall  of  the  ventricle.  Its  proximal  surface  blocked  the  entrance  of  the 
Sylvian  aqueduct. 

(3)  Male,  at.  14.  Sull'ered  during  the  last  year  from  headache,  giddiness,  and 
dimness  of  vision.  Occasional  vomiting  after  food.  Falls  to  the  left.  Optic 
neuritis.  Nystagmus  slower  to  the  right.  Nuclear  weakness  of  right  sixth. 
Infranuclear  weakness  right  seventh.  Fifth  and  eighth,  tenth  and  eleventh  nerves 
also  aflected.  Right  knee-jerk  brisker  than  left.  Ankle-jerks  absent.  Analge- 
sia third,  fourth,  fifth  sacral.  Retention  of  urine.  Wassermann  negative.  X 
ray  of  spine  negative.  Developed  cystitis  and  died  A\  months  after  admission. 
P.M. — Suppurative  cystitis  and  nephritis.  Ditfluent  new  growth  at  the  right 
cerebellar-pontine  angle.  Lower  end  of  cord  swollen.  Microscopical  report. 
"  Glio-sarcoma  ;  tumour  fades  ort'  into  a  general  gliosis  of  the  medulla  round  the 
central  canal,  which  could  be  traced  all  down  the  cord;  just  above  the  filum  ter- 
minale  it  again  assumed  the  appearance  of  a  glioma." 

178.  TuBEBCULOcs  Meningitis. 

17  fatal  cases.  Cerebro-spinal  fluid  examined  in  13  cases ;  lymphocytosis 
iu  12;  no  cells  seen  in  1.  2  cases  were  tliouglit  to  be  syphilitic  meningitis,  but 
the  Wassermann  reaction  on  the  cerebro-spinal  fluid  was  negative  in  both,  and 
the  autopsy  revealed  well-marked  tuberculous  meningitis  in  both  cases.  Tubercle 
bacilli  in  sputum  in  1  case.  f]uteric  suspected  in  2  cases;  both  gave  a  negative 
Widal  reaction.     No  P.M.  in  4  cases. 

Cases  of  interest. 

(1)  Male,  at.  9.  Admitted  5  years  ago  for  concussion.  Occasional  headaches 
last  2  years.  Vomiting,  irritability,  photophobia,  and  severe  headache  lor  hist 
5  days.  Optic  neuritis,  "  probably  recent."  Marked  meningeal  symptoms. 
Excess  of  small  lymphocytes  in  cerebro-spinal  fluid.  P.M. — Caseating  medias- 
tinal   glands.     Tuberculous  broncho-pneumonia.     Dura   adherent  over  an  area 
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the  size  of  a  sliilliiip:  just  in  front  of  the  vertex.     Tubcrcuh)H8  meningitis.     Three 
cnseiitins  tuhercnlous  musses  found  in  tlie  brain  tissin'. 

(2)  Mule,  (ft.  l-,*j.  liijrlit  wrist  piiinfnl  and  swollen  fur  I  week;  h'ft  wrist 
similai'ly  affoctoii  for  the  last  two  days.  Tlie  ri<jht  wrist  was  incised  and  drained, 
MS  it  was  tlimi'xht  to  he  a  snpimr.'itivi'  arthvifis.  Meningeal  sym])toms  developed 
3  weeks  hiter,  also  thonglit  to  he  s>ippnrative.  P.M.— 'i'uherenlons  meningitis. 
Caseons  hronehial  glands.  Tnhereles  on  liver,  spleen,  and  kidneys.  Wrist  pro- 
hal)ly  tiiherenhnis. 

179.  Mknisqitis  (NoN-TrDnucoLocs). 

13  eases,  11  fatal.  Cerehro-spiual  fluid  examined  in  11;  iiiue  cultnie  of 
meiiiiigoeoecus  grown  in  2;  cultures  sterile,  polynuelear  cells  present,  and  niany 
'ntrncellular  diplococci  in  1  ;  streptococcus  in  1  ;  Sfapki/lococcu.i  anrejis  in  1  ; 
influenzal  hacillus  in  1 ;  lymphocytosis  and  positive  Wassermanu  reaction  in  1 ; 
polynuelear  cells  in  2  ;  pus  cells  and  Gram  negative  bacilli  in  1 ;  excess  of  small 
lymphocytes,  cultures  sterile,  in  1;  excess  of  lymphocytes  and  polynuelear  cells, 
cultures  sterile,  in  1.     No  P.M.  in  2  cases  of  post-l)asic  meningitis. 

Cases  of  interest. 

(1)  Male,  (ft.  2.  Family  history  of  tubercle.  Five  days  ago  started  vomiting 
and  became  drowsy.  Neck  stiff.  No  abdominal  retraction.  Kernig's  sign 
absent.  All  jeiks  increased.  Plantars  extensor.  Cerebro-spinal  fluid  turbid; 
cells  chiefly  polynuelear;  cultures  sterile;  many  iiitia-cellular  diplococci.  Treat- 
ment: Urotropin  by  mouth.     Recovery. 

(2)  Male,  ret.  20.  History  of  vomiting  8  days  ago,  followed  by  persistent 
frontal  headache.  Bowels  constipated.  Abdomen  normal.  Spleen  not  felt. 
Widal  negative.  Blood-culture  sterile.  Lumbar  jjuncture  4  days  after  admission  . 
''Pus  present;  cultures  sterile;  65  per  cent,  polynuelear  cells;  small  lympho- 
cytes 35  per  cent.;  no  tubercle  bacilli."  X  ray  of  skull  showed  no  fractnre. 
Patient  had  3  sudden  rises  of  temperature,  with  exacerbation  of  headache.  A 
second  lumbar  puncture  wns  performed,  and  lie  was  given  urotropin  by  mouth. 
Recovery. 

(3)  Male,  at.  -j^.  Convulsions  and  vomiting  every  day  for  the  last  6  weeks. 
Hydrocephalic.  Head  markedly  retracted.  Abdomen  retracted.  Kernig's  sign 
positive.  Meningeal  cry.  Wassermann  reaction  positive  in  cerebro-spinal  fluid, 
which  contained  an  excess  of  small  lymi)hocytes.  Treatment:  Mercurial  inunelion. 
Died  11  days  after  admission.  P.M. — No  obstruction  to  foramen  of  Majendie. 
No  spinal  meningitis.  Extensive  milky  leptomeningitis.  Brain  substance 
normal.  Marked  thickening  of  walls  of  cerebral  vessels.  Chronic  splenitis. 
Small  nodule  in  liver,  shown  histologically  to  be  due  to  fatty  degeneration ; 
vessels  thickened. 

181.  Nettealgia  and  Sciatica. 

Trigeminal  neuralgia,  8  ;  sciatica,  12  ;  brachial  neuralgia,  2 ;  brachial  neuritis, 
4.  Trigeminal  :  4  cases  treated  by  alcohol  injections.  Of  these  1  had  had 
the  roots  divided  by  the  pterygoid  route  12  years  ago;  recurrence  of  pain  last  G 
months.  Another  had  had  injections  of  alcohol  in  1913  which  had  given  relief 
for  three  or  four  months.  Division  of  inferior  dental  nerve  in  1  case.  Gasseriau 
o-anglion  removed  in  2  cases;  both  bad  previously  had  two  injections  of  alcohol 
which  failed  to  relieve  the  pain. 
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Cases  of  interest. 

(1)  Male,  at.  29.  A  soldier  recently  sent  back  from  the  front  on  account  of 
weakness  in  both  arms.  No  pain.  Numbness  and  tingling  in  tlie  fingers. 
Double  wrist  drop.  Triceps,  pronators,  deltoids,  and  serratus  weak  and  wasted. 
Some  antesthesia  to  pin-pricks  over  the  front  and  outer  sides  of  both  upper  arms. 
Condition  the  result  of  pressure  of  a  heavy  kit.     Improved  rapidly  with  massage. 

(2)  Male,  at.  31.  A  soldier  with  similar  symptoms  to  the  preceding  case. 
Left  arm  only  affected.  Motor  weakness  and  sensory  loss  corresponding  with 
roots  C5  to  C7.     Massage  and  faradism  soon  had  a  beneficial  effect. 

183.  POLTNEUKITIS. 

(a)  Alcoholic. — 7  cases.    Cirrhosis  of  liver  in  2,  history  of  haiuiatemesis  in  1. 
(6)  Post-diphtheritic. — 2  cases.     Both  recovered. 

184.  Tabes. 

24  cases,  3  of  them  in  women.  Neo-salvarsan  given  in  15  cases.  Definite 
history  of  syphilis  in  11  cases,  the  interval  between  infection  and  the  onset  of 
tabetic  symptoms  varying  between  8  and  31  years ;  average  16  years.  The  fir.-t 
symptom  was  lightning  pains  in  11  ;  gastric  crisis  in  5 ;  rectal  crisis  in  1  ; 
impoteucy,  1 ;  ataxia,  1  ;  girdle  sensation,  1  ;  diplopia,  1;  perforating  ulcer,  1  ; 
Charcot's  joint,  1;  optic  atrophy,  1.  There  was  1  case  of  juvenile  tabes  in  a 
man,  a?t.  23.  2  of  the  cases  with  gastric  crises  had  had  a  gastro-enterostomy 
performed  elsewhere. 

Complications. — Charcot's  joint  in  3;  perforating  ulcer  in  2;  gastric  crises 
in  6  ;  rectal  crisis  in  1. 

Wasserinann  reaction  in  blood  positive  in  8,  negative  in  10;  in  cerebro-spinal 
fluid  positive  in  2,  negative  in  10.  Noguchi's  reaction  positive  in  4  and  negative 
in  5.  Lymphocytosis  present  in  7  and  absent  in  5.  In  7  cases  Wassermann 
reaction  was  negative  in  both  blood  and  cerebro-spinal  fluid,  1.  In  5  of  these 
Noguchi's  test  was  applied  and  gave  a  negative  result  in  all  5  cases.  In  3  out  of 
these  7  cases  a  lymphocytosis  was  presentaud  in4absent  in  the  cerebro-spinal  Huid. 

Cases  of  interest. 

(!)  Male,  cet.  46.  Syphilis  30  years  ago.  For  the  hist  5  years  had  had  attacks 
of  pain  in  the  rectum,  intensified  by  defalcation.  Admitted  as  a  case  of  carci- 
nonui  of  rectum.  No  growth  felt  ^er  rec^MW.  Argyll-Robertson  pupils.  Knee- 
and  ankle-jerks  present.  Anaesthesia  over  the  ulnar  borders  of  the  forearms. 
Wassermann  reaction  negative  in  both  blood  and  cerebro-spinal  fluid.  Noguchi 
negative.     No  lymphocytosis. 

(2)  Male,  cet. 27.  Syphilis  denied.  Two  laparotomies  before  admission.  Nothing 
was  done  at  the  first  opei'ation,  gastro-enterostomy  peiformed  at  the  second. 
Argyll-Kobeitsou  pupils.  Knee-jerks  piesent.  Wassermaini  reaction  positive 
in  the  blood,  negative  in  the  cerebro-spinal  fluid.  Noguchi's  test  positive. 
Lymphocytosis  present. 

(3)  Male, cet.  38.  Syphilis  denied.  Lightning  pains  in  the  legs  for  3  months. 
Argyll-Uobertson  pupils.  Charcot  left  metatarsus,  confirmed  by  X  rays. 
Ankle-jerks  absent.  Knee-jerks  brisk.  Wassermann  reaction  in  blood  positive. 
Had  3  injections  of  neo-salvarsan  and  mercury  by  mouth.  Ten  weeks  after  being 
dist  barged  was  readmitted  with  gastric  crisis,  and  had  2  more  injections  of  neo- 
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s!ilv!\rs!Ui.  He  was  disclinri^fcd  and  ai;iiin  veailmittcd  ii  inontli  later  with  a 
Charcot  of  the  rij;lit  lUt'tiitarsus.  Wassorinanu  reaction  still  j)osit.ive  alter  a  6th 
injection  of  neo-snlvarsan.  Shortly  after  leaving:  the  hospital  he  turned  up 
ajiain  with  severe  ijastric  crises  and  was  sent  to  Queen  Square. 

(-t)  Male,  at.  23.  Progressive  failure  of  vision  for  the  last  5  years.  Weak- 
ness of  legs  and  alteration  in  speech  noticed  for  3  years.  Extreme  degree  of 
primary  optic  atrophy.  Mentally  deficient.  Inactive  pupils.  Left  kuee-jerk 
ahseut.     Wassermann  reaction  positive. 

185.    Various  Nerve  Diseases. 

(a)  Syeingomyeiia. — 1  casein  a  woman,  tsi.  42,  was  treated  by  lamiuectomy, 
aud  2  cysts  in  the  cord  were  tapped.  Result :  nil  in  arms,  power  in  the  legs 
slightly  improved,  patient  just  able  to  walk. 

(rf)    PUOGKESSIVE   MUSCULAB    ATROPHY. 

(1)  Male,  cei.  18.  lugidious  aud  painless  onset  of  weakness  in  both  arms. 
Thenar  eminences,  iuterossei,  extensors  of  wrist,  triceps  and  deltoids  affected. 
Fibrillary  twitching  seen  in  both  arms  and  in  the  pectorals.  Electrical  reactions 
normal.  Knee-jerks  rather  brisk.  X  rays,  no  cervical  ribs.  Improved  so  n)ucli 
with  massage  and  faradism  that  it  was  thought  that  the  progressive  muscular 
atrophy  might  have  been  secondary  to  an  old  anterior  poliomyelitis. 

(2)  Male,  cef.  y\.  Increasing  weakness  of  limbs  and  dyspnoea  since  he  was 
a  month  old.  Normal  labour.  Font;inelle  only  admitted  the  tip  of  the  little 
fingers.  Unable  to  turn  in  bed  or  lift  his  head.  Only  diaphragmatic  respiration. 
Extreme  internal  rotation  of  arms  ;  elbows  flexed,  forearms  pronated.  Knees 
slightly  flexed.  All  muscles  of  limbs  and  trunk  much  weakened,  the  proximal 
being  more  affected  than  the  distal  muscles.  Apart  from  movements  of  the 
fingers  and  toes  the  child  lay  motionless.  Developed  broncho-pneumonia  aud 
died.  Diagnosis  confirmed  by  P.M.  findings  aud  histological  examination  of 
cord  and  muscles.  • 

(/)  Spinal  Tumoue. 

Male,  cet.  43.  Ten  months'  history  of  gradually  increasing  paraplegia  with 
loss  of  sphincter  control.  Syphilis  denied.  Wassermann  negative.  Anesthesia 
below  3rd  rib.  Ankle  and  knee-jerks  exaggerated.  Double  ankle  clonus. 
Extensor  plantar  response.  Condition  too  bad  to  allow  of  surgical  interference. 
Developed  cystitis  and  died.     No  P.M. 


INJURIES. 

186.  Injuries  of  the  Head. 

(a)  Fractueed  Vault  of  Skull,  10.  Compound  in  4;  decompression  in  4, 
All  the  cases  operated  upon  recovered.  There  were  5  fatal  cases;  intracranial 
hajmorrhage,  1 ;  meningitis,  2;  numerous  other  injuries,  2. 

(b)  Fractured  Base  of  Skull,  9.  Recoveries,  5.  Anterior  fossa,  1  ; 
middle  fossa,  3 ;  posterior  fossa,  1. 

Fatal  cases,  4.  Fractured  vault  and  base  with  cerebral  laceration,  1 ;  coutu- 
siou  of  liver,  1 ;  fractured  ribs,  2. 
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(c)  Fractukkd  Mandible,  7.  Frag'ments  wired,  3.  Compouiul  fractures 
due  to  bullet  or  shell  wounds,  3. 

{(i)  Fkactuked  Nose,  1.     Followed  by  necrosis  of  uasal  bones. 

(e)  Concussion,  50.  Cerebral  irritation,  2;  functional  iiplioniii,  1  ;  cellulitis 
of  scalp,  1 ;  fractured  clavicle,  1. 

(/)  Wounds  of  Scalp  and  Face,  etc.,  33.  Fractured  ribs  and  pucuinonia, 
1 ;  concussion,  4;  injuries  to  the  eyes,  9;  injuries  to  the  teeth,  1  ;  bullet  and 
shell  wounds  of  scalp  and  face,  20.     Perforating  bullet  wounds  of  head,  2. 

Male,  <st.  49.  Suffering  from  Jacksonian  fits  as  the  result  of  a  bullet  wound. 
Exploration  and  removal  of  bullet.     liecovery. 

Male,  cet.  50.  Shot  himself  above  the  right  ear.  Exploration  and  decompres- 
sion. Death  in  24  hours.  P.M. — The  bullet  lay  between  the  dura  and  skull  on 
the  opposite  side ;  a  haemorrhage  had  taken  place  into  the  ventricles. 


187.  Injuries  of  the  Neck. 

Contusion,  1 ;  bullet  and  shell  wounds,  3  ;  cut  throat,  4. 

Fatal  case. — Male,' cet.  42.      Cutthroat,      Suture  aud  tracheotomy.      Deatl 
due  to  broncho-pneumonia. 


188.  Injuries  of  the  Upper  Extremity. 

{a)  Fractured  Clavicle. — Compound,  1 ;  also  fractured  fibula,  1. 

(6)  Fractured  Scapula. — Bullet  and  shell  wounds,  2.  Wounds  explored  in 
both,  aud  bullet  removed  from  1. 

(c)  Humerus. —  Fracture  dislocation  of  shoulder,  3;  fracture  of  great  tubero- 
sity, 1 ;  fracture  of  surgical  neck,  5  ;  fracture  of  shaft :  upper  third,  3  ;  middle 
third,  10;  lower  third,  2  ;  supracondylar  fracture,  19;  fracture  of  capitelluui, 
3 ;  fracture  of  internal  epicondyle,  1.  Fracture  due  to  bullet  or  shell  wound,  6. 
Compound  fracture  in  7.  Musculo-spiral  paralysis  in  2.  Also:  compound 
fracture  of  radius  and  ulna,  1  ;  bullet  wound  of  foot,  1;  inguinal  hernia,  1. 

Fatal  case. — Male,  cet.  27.     Fractured  humerus  and  fractured  base. 

{d)  Fractured  Radius  and  Ulna. — Radius:  Fracture  of  upper  third,  3; 
middle  third,  6;  lower  third,  7  ;  CoUes'  fracture  or  epiphyseal  separation,  4. 
Ulna  :  Fracture  of  olecranon,  12;  upper  third,  2;  middle  third  4;  lower  third, 
6.  Radius  and  ulna  fractured  simultaneously  in  9.  Compound  fracture  in  9. 
Fracture  due  to  bullet  or  shell  wound  iu  9.  Also :  fractured  metacarpal,  1 ; 
scaphoid,  1;   metatarsal,  5;    mandible,!;  dislocation  of  elbow,  1. 

(e)  Fractured  Carpals,  Metacarpals,  and  Phalanges. — Fractured 
scaphoid,  4;  metacarpals,  14;  phalanges,  3.  Compound  fracture  iu  16.  Frac- 
ture due  to  bullet  or  shell  wound,  16.  Also  :  Bullet  wouud  of  face,  1 ;  chest 
wall,  1;  dislocation  of  semilunar,  1. 

(/)  Injuries  of  the  Soft  Parts,  etc. — Cut  tendons,  10 ;  cut  radial  artery, 
1 ;  lesions  of  musculo-spiral  nerve,  1 ;  median  nerve,  1 ;  ulnar  nerve,  3. 

Various  injuries  to:  Shoulder,  29;  arm,  32;  forearm,  13;  hand,  27.  In- 
juries due  to  bullet  or  shell  wounds  in  89. 

Also,  otitis  media,  2  ;  cut  head,  1 ;  laceration  of  foot,  1 ;  bullet  wounds  of  leg, 
1;  thigh,  1;  head,  1.     Varicose  veins,  1. 
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Fafal  cases. 

Male,  (vf.  35.  Run  over  by  !>  tniiii.  Avulsion  of  ai'iii,  fractured  jKiUllii, 
Iracttircd  os  calcis,  frnctured  base  mid  rihs. 

Female,  cef.  1.     Lacenitod  arui  niid  foot.     Died  of  .soptirinuia. 

ISO.  Injukies  of  the  Tuokax. 

((f)  Fkactuuku  Ribs. — Surirical  oniphysenia,  1 ;  pncuuiotlionix,  1  ;  due  to 
bullet  wound,  1 ;  fatal,  2 — oudeuia  ol  lungs,  1  ;  pulmonary  embolism,  1. 

(A)  Various. —  Bullet  or  sliell  wounds,  5;  contusion,  4;  tranmatic  liiunio- 
thorax,  1. 

190.  Injuries  of  the  Abdomen. 

(a)  EUPTUBED  Visceea. — Liver,  1,  recovery  after  laparotomy;  pancreas,!, 
died  after  laparotomy.  2  other  cases  had  multiple  injuries,  and  died  without 
operation. 

(6)  Wounds. — Bullet  and  shell  wounds,  4.  Cut  throat  and  stab  wound  of 
abdomen,  1. 

Male,  (st.  36.  Stab  wound  completely  dividing  transverse  colon ;  cut  throat. 
Laparotomy  and  suture  of  colon  ;  suture  of  throat.     Recovery. 

191.  Injukies  of  the  Genito-urinaey  System. 

(a)  Injuries  of  the  Kidney.  —  Contusion,  3 ;  retroperitoneal  rupture,  1. 

(b)  Injuries  of  the  Urethra. — E.xternal  urethrotomy  und  suture,  1. 

(c)  Injuries  of  the  Testis.— Contusion,  1. 

192.  Fractures  of  the  Pelvis. 

Recovered,  4.  Fractured  iliac  crest,  3  ;  fractured  acetabulum,  femur  driven 
through,  1. 

Died,  2.     Both  died  of  shock  and  hsemorrhage  shortly  after  admission. 

193.  Injuries  of  the  Lower  Extremity. 

(a)  Fractured  Femur.  — Great  tuberosity,  1;  neck,  4j  inter-trochanteric, 
1;  upper  third,  10 ;  middle  third,  12  ;  lower  third,  9.  Involving  the  kuee-joint, 
2.  Compound  in  2.  Caused  by  delivery,  1.  Bullet  and  shell  wounds,  3.  Also 
fractured  radius  and  ulna,  2. 

Fatal  case. — Male,  cet.  28.  Compound  comminuted  fracture  of  femur  and 
extensive  destruction  of  arm  as  a  result  of  the  explosion  of  a  shell.  Died  of 
septica3mia. 

(b)  Fractured  Patella. — Wired,  19;  re-wired,  3. 

(c)  Fractured  Tibia  and  Fibula. — Upper  third,  5;  middle  third,  7:  lower 
third,  25.  Compound  in  11.  Caused  by  bullet  or  shell  wounds,  1.  Readmitted 
with  necrosis,  1.  Re-fracture,  1.  In  1  case  the  fibula  was  fractured  at  its 
middle,  and  the  tibia  in  two  places  above  and  below.  Also  fractured  radius,  1  ; 
fractured  metatarsals,  2. 

Fatal  cases. — Septicemia,  1 ;  multiple  injuries,  1. 

(e)  Fractured  Tibia. — Head,  3;  spine,  2;  upper  third,  1;  middle  third,  3; 
lower  third,  3;  internal  malleolus,  2.  Compound  in  1.  Also  tractured  os  calcis, 
1. 

Fatal  case, — Male,  eet.  47.     Femoral  thrombosis  aud  pulmonary  embolisvn. 

(/)   Fractured  Fibula. — Upper  third,  1 ;  middle  third,  1  ;  lower  third,  2  ; 
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external  malleolus,  2 ;  Dnpnytren's  fracture,  2.  Compouud  in  2.  Caused  hy 
bullet  or  shell  wounds,  2. 

(ff)  Fractured  Tarsals,  Mf.tatahsai.s,  axd  Phalanges. — Os  calcis,  2; 
astragalus,  1;  cuboid,  1;  scaphoid,  1;  metatarsnl,  5;  plialaiix,  1.  Compound 
iu  6.      Fracture  caused  by  bullet  or  shell  wound  in  6. 

Also,  fractured  clavicle,  1. 

(h)  Injuries  of  the  Soft  Parts,  etc. — Cut  or  nipturcd  tendons,  6. 
External  popliteal  paralysis,  1.  Various  injuries  of:  buttock,  8;  thigh,  43; 
knee,  8;  leg,  19;  foot,  14.  Bullet  and  shell  wounds,  74.  Also  hajmorrhoids, 
I  ;  varico.=e  veins,  1. 

194.  Injuries  of  the  Spine. 

(a)  Fracture  Dislocations. — Dor<al,  2;  cervical.  1.  Laminectomy,  1. 
Paralytic  ileus  in  1  ;  ha3uiatomyeliii,  1. 

(b)  Wounds. — All  produced  by  bullet  or  shell. 

(c)  Contusions. — Ha^matomyelia,  1. 

195.  Injuries  of  the  Joints. 

(«)  Shoulder. — Dislocation,  3;  sprain,  1. 

(//)  Elbow. —  Dislocation,  2. 

(d)  Carpal  and  Phalangeal  Joints. — Also  fracture  of  tlie  radius,  1. 

(e)  Hip. — Fracture  dislocation,  1. 

{/)  Knee. — Bullet  or  shell  wounds,  3;  removal  of  foreign  bodies  in  3. 
(ff)  Ankle. — All  sprains. 

196.  Injuries  of  Nerves. 

Biachial  plexus,  3;  fall  en  shoulder,  2;  concussion,  1.  Serratus  palsy,  1. 
Following  operation  for  removal  of  cervical  rib,  performed  elsewhere.  Median, 
1.  Incised  wound  above  the  wrist.  Ulnai',  3.  Old  fractured  olecranon,  1  ; 
coronoid,  1 ;  bullet  wound,  1.  External  popliteal,  1.  Incised  wound  of  popliteal 
space. 

197.  Malcnited  and  Ununited  Fractures,  etc. 

Scapula,  1;  humerus,  7;  radius  and  ulna,  2;  CoUes' fracture,  1 ;  olecranon, 
1  ;  skull,  1;  femur,  1;  patelhi,  2;  tibia  and  fibula,  3;  tibia,  2;  astrag.ilus,  1. 

198.  Burns  and  Scalds. 

Burns,  16;  scalds,  7;  cordite,  1  ;  alkali,  1;  fatal  cases,  7. 

199.  Poisons. 

9  cases,  1  fatal. 

200.  Unclassified. 

(d)  Pain. — Dorsal  and  lumbar,  9;  intercostal,  1;  crural,  1;  perineal,  1; 
brachial,  2. 

(e)  Various. — Edentulism,  2;  keratitis,  1;  choroidal  degeneration,  1; 
gouorrhceal  iritis,  1;  old  tuberculous  knee,  1  ;  septic  .vounds  following  appendi- 
cectomy  elsewhere,  2 ;  insomnia,  1;  alcoholism,  2;  food  poisoning,  1;  old  con- 
cussion, 1;  old  Mediterranean  fever,  1;  tienia,  2;  malingering,  2;  idiocy,  1 ; 
imbecility,  4. 

VOL.    XLIII.  8 


E,EPO]lT    OF     MAEY    WARD. 

TiiEKE  wcM-c  r)10  cases  admitted  to  Mio  wnrd  diiriiig  the 
year,  ami  of  these  50 1  were  delivei-ed^  10  dischart^ed  un- 
delivered, and  2  were  delivered  l)eiV)re  admission, 

188  were  priniigravida^,  and  328  multiparaa. 

There  wei'e  414  cases  of  normal  labour.  Of  these  394 
were  vertex  presentations,  L.O.A.  221,  11.0.  A.  142,  R.O.P.  18 
(8  unreduced),  L.O.P.  13  (4  unreduced)  ;  8  wore  breech  pre- 
sentations, L.S.A,  4,  R.S.A.  2,  R.S.P.  1,  L.S.P,  1  ;  2  were  face 
presentations,  both  L.M.A. ;  5  were  twin  })regnancies,  3  vertex 
and  breech,  2  both  breech  ;  5  were  born  in  tlie  receiving 
room. 

514  children  were  born  during  the  year. 

Males  :      233  mature,        11  of  which  were  stillborn  and  2  died. 

25  premature,  13  ,,  ,,  3     ., 
Females  :  230  mature,          5          .,                   ,,  1     ,, 

26  premature,  10  ,,  ,,  3     ,, 

Of  the  abnormal  cases  there  were — 

Eclampsia. — 10  cases  :  8  ante-partum,  2  post-partum.  Of 
the  former  2  died. 

{See  table  on  f.  116.) 

Albuminuria. — 9  cases,  7  of  which  were  delivered  in 
hospital  and  2  sent  home  undelivered.      All  cases  recovered. 

PIyperemesis  GrRAViDARUM. — 2  cascs.  In  1  case  vomiting- 
did  not  commence  till  about  the  36th  week  of  pregnancy.  On 
admission  2  weeks  later  condition  was  bad,  with  acetonuria 
and  marked  di'owsiness.  However,  infusion  with  normal  saline 
1^  pints  containing  3  drachms  of  sod.  bicarb,  made  a  marked 
improvement,  and  5  days  later  patient  came  into  labour  and 
delivered  herself  naturally  of  a  macerated  foetus,  and  after 
delivery  her  condition  rapidly  returned  to  normal. 

In  the  second  case,  which  had  a  history  of  vomiting  for 
some  months,  labour  was  induced  by  rupture  of  the  mem- 
branes, and  a  premature  stillborn  child  was  naturally  expelled. 
For  some  days  after  delivery  patient  did  not  sleep  without  some 
soporific,  but  this  gradually  cl called  up,  and  she  was  Cjuite  well 
when  discharged.   There  was  never  any  acetone  in  the  urine. 
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Chorea. — 1  case,  ?  functional.  She  was  treated  in  hospital 
for  some  weeks,  and  was  allowed  to  come  into  labour  naturally 
and  deliver  lierself  of  a  living*  child.  The  choreic  movements 
improved  rapidly  after  delivery. 

Placenta  Prj;via. — 15  cases:  2  central;  9  marginal;  4 
lateral.  There  were  2  maternal  deaths,  1  from  shock,  and 
1  from  persistent  vomiting  for  2  days  after  delivery.  4  of 
the  children  were  living. 

[See  table  on  p.  118.) 

Accidental  Hemorrhage. — 7  cases  :  5  slight.  They  all 
had  normal  labours,  no  interference  being  necessary.  1  of 
the  babies  was  stillborn  ;  the  rest  lived. 

1  case,  where  the  hannorrhage  continued  in  spite  of  com- 
plete rest  in  bed  and  bromide  by  mouth,  was  induced  with  a 
De  Ribes'  bag,  and  had  a  normal  labour.  The  child  was 
stillborn. 

1  case,  admitted  in  labour  with  a  rapid  pulse,  having  lost 
heavily  before  admission,  had  a  bipolar  podalic  version 
performed  and  traction  made  on  the  legs  of  the  child.  She 
was  delivered  of  a  living  female,  and  made  an  uninterrupted 
recovery. 

PosT-PARTUM  Hemorrhage. — 9  cases.  2  adherent  placenta, 
which  were  removed  manually.  1  of  these  Avas  a  marginal 
placenta  praevia,  and  died  2  days  after  delivery  from  persistent 
vomiting. 

The  other  case  was  an  L.O.A.,  and  after  the  removal  of 
the  placenta  was  given  an  intra-uterine  douche  and  saline 
jx'T  rectum. 

Of  the  other  cases,  1  was  in  a  marginal  placenta  prrevia, 
and  the  patient  died  from  shock   a  few  hours  after  delivery. 

The  other  cases  were  treated  by  means  of  hot  intra-uterine 
douches,  inj.  ergot  hyp.  and  pituitary  extract  hypodermically. 

Contracted  Pelvis. — 20  cases  :  5  treated  by  Cassarean 
section  ;  6  by  induction  of  premature  labour ;  2  by  forceps 
delivery ;  3  by  perforation  of  the  head  ;  2  breech  cases  by 
jaw-shoulder  traction  ;  1  transverse  by  podalic  version ;  and 
1  was  delivered  normally.  All  mothers  did  well  and  all 
children  likewise,  except  the  case  where  it  was  necessary  to 
perforate. 

{Sec  table  on  p.  12U.) 
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Report  of  Man/    J  fan?. 


Placenta  Prsevia. 


Cuse. 


A.  H— 


H.   C- 


Age. 


29 


31 


I'ui-ity. 


Maturity. 


Mult. 


E.  W— 


37 


36th 
week 


38th 
week 


34th 
week 


A.   F 


32 


36ih 
week 


ViiriBty. 


Central 


Mar- 
ginal 


G.  S- 


33 


36th 
week 


TrcHtmciit  nnd  remiirks. 


Slight  hsemorrhagc  the  diiy 
before  admission  followed  by 
a  severe  flooding:  the  morning 
of  admission.  I)e  Hihcs'  bag 
followed  by  bipolar  podalie 
version. 

History  of  slight  hicmorrhage 
at  intervals,  commencing  3 
weeks  before  admission.  De 
Kibes'  bag  followed  by  a 
natnral  delivery,  the  placenta 
appearing  in  front  of  the 
vertex. 

History  of  flooding  day  before 
admission.  De  Ribes'  bag 
followed  by  normal  delivery. 
Some  P.P.H.  treated  by 
ergot  and  hot  douehes.  The 
mother  suddenly  collaiised  a 
few  liours  after  delivery  and 
died. 

Haemorrhage  5  days  before 
admission  repeated  day  of 
admission.  Vagina  plugged 
and  patient  sent  to  hospital, 
where  bipolar  podalic  version 
was  performed.  All  this  time 
patient  was  suffering  from 
severe  vomiting.  After  de- 
livery of  the  child  the  placenta 
was  adherent,  and  had  to  be 
removed  manually.  Saline 
P.R.  and  pituitary  extract 
were  given,  and  condition 
improved,  but  the  vomiting 
continued,  and  the  patient 
died  48  liours  after  de- 
livery. 

Hemorrhage  with  onset  of 
labour,  but  not  severe.  On 
admission  loss  small.  Patient 
kept  in  bed.  Pains  con- 
tinued, but  nothing  active 
was  thought  necessary.  Until 
when  the  os  was  fully  dilated 
the  foetus  was  found  to  be 
lying  transversely,  so  podalic 
version  was  done.  Patient 
had  marked  shock  after  de- 
livery, and  was  given  saline 
P.R.  and  inj.  pituitary. 


KCHUlt. 

M.       C. 


G.      S. 


G.     S. 


D.     S. 


D.     S. 


G.      S. 
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Placenta  Fraevia — (continued) . 


Case. 
S.  H— 


I).  S- 


L.  T— 


J.  B— 


M  G— 


B.  H- 


M.  L  - 


L.  H— 


E.  M- 
E.  B- 


Age. 

Parity. 

36 

Mult. 

25 

jj 

26 

" 

24 

26 

" 

27 

» 

28 

Prim. 

46 

Mult. 

21 

Prim. 

26 

Mult. 

Maturity. 

36th 
week 


Variety. 


Mar- 
ginal 


Terui 


?  32iid 
week 


34th 
week 


Term 


33nl 
week 


30th 
week 


37th 
week 

Term 


Lateral 


Treatment  and  remarks. 


Hseinorrhage  tin;  day  before 
admission  treated  by  vaginal 
plugging.  A  toy  b;ig  was 
tirst  inserted  followed  by  a 
De  Ribes'  bag.  When  the 
latter  bag  came  out  a  podalic 
version  was  done  and  the 
patient  delivered. 

Severe  h;emorrhage  the  day 
before  admission  treated  by 
plugging.  On  admission  bi- 
polar version,  and  patient 
delivered. 

Normal  labour.  Some  small 
haemorrhages  during  2  weeks 
previous  to  admission,  fol- 
lowed by  severe  hamorrliage 
when  labour  commenced. 
When  seen  os  fully  dilated, 
so  membraJies  were  ruptured 
and  patient  delivered  herself. 

Haemorrhage  day  of  admission. 
lu  bed  3  days  with  slight 
losses ;  then  induction  with 
De  Kibes'  bag,  followed  by 
podalic  version  and  perfora- 
tion of  after-coming  head. 
Saline  P.R. 

Some  haemorrhage  when  pains 
commenced.  Placenta  prajvia 
diagnosed.  Vagiiui  plugged, 
and  patient  sent  to  hospital. 
On  removal  of  plug,  head 
was  found  on  periuseum  and 
natural  delivery  followed. 

Ha;raorrhage  day  of  admission. 
In  bed  3  days  in  hospital 
when  pains  commenced  and 
normal  labour  followed. 

Slight  haemorrlnige  before  ad- 
mission. In  bed  3  days,  and 
then  normal  delivery  of  a 
breech  presentation. 

Slight  hiumorrhago  2  and  1 
week  before  admission,  when 
transverse  presentation  was 
diagnosed.  Podalic  version 
and  then  normal  delivery. 

Haemorrhage  for  1  week  before 
admission.  Normal  labour  8 
days  after  admission. 

Slight  loss  during  whole  of  1st 
stage  of  an  otherwise  normal 
labour. 


Result. 
M.       C. 


G. 


G. 


G. 
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Obstructed   Jjabouk. 

(a)  Delayed  second  stage. — 10  cases  treated  by  extraction 
with  forceps,  L.O.A.  4;  R.O.A.  2;  R.O.P.  2  (1  unreduced). 
L.O.P.  2  (1  unreduced).  1  case  also  had  P.P.H.,  and  ]  a 
complete  ruptured  peringeura  which  was  sutured. 

(b)  Ohstriu-ted  l>reech. — 2  cases  with  extended  legs,  in  1 
the  legs  were  brought  down  and  the  head  delivered  by  jaw- 
shoulder  traction.  The  other  case  also  had  a  prolapsed 
cord,  the  legs  and  arms  were  brought  down  and  the  head 
delivered  by  perforation  and  cephalotripsy.  There  was  a 
complete  ruptured  perinaDuni  which  was  sutured. 

(c)  Transverse,  4  cases.  1  the  second  of  twins.  All 
treated  by  podalic  version  ;  one  of  the  children  was  stillborn. 

(d)  Prolapsed,  cord,  1  case.  Treated  by  podalic  version 
and  perforation  of  after  coming  head. 

Pkegnancy,  Various. 

(a)  Cardiac  disease,  10  cases.  Mitral  disease,  9  ;  6  of 
these  had  normal  labours ;  1  had  labour  terminated  by 
forceps;  1  had  induction  a  few  days  before  term  followed 
by  normal  delivery,  and  one  uncompensated  case  had  in- 
duction of  abortion. 

Aortic  disease,  1  case.  Normal  first  and  second  stages, 
the  placenta  was  adherent  and  had  to  be  removed  manually. 

(h)  Other  diseases. — 1  case  of  exophthalmic  goitre  had  a 
normal  labour  ;  1  case  of  diabetic  coma  had  accouchement 
force,  but  never  recovered  consciousness,  and  died  within  a 
few  hours  of  delivery  ;  1  case  of  oesophageal  stricture  from 
attempted  suicide  with  acid  had  a  normal  labour  ;  1  case  of 
tuberculosis  of  spine  and  peritoneum  had  the  uterus  eva- 
cuated at  the  third  month  ;  2  cases  of  expression  of  cord  as 
the  head  was  being  delivered  had  the  cord  replaced  and 
both  gave  birth  to  living  children  ;  1  case  of  hydrocephalus, 
the  mother  had  a  normal  delivery,  the  foetus  was  stillborn. 

(c)  Not  delivered  in  hospital. — Retroverted  gravid  uterus, 
1  case ;  the  uterus  was  replaced  and  kept  in  position  with  a 
Hodge  pessary  ;  1  case  of  respiratory  embarrassment  treated 
by  rest  in  bed;  ]  case  of  abdominal  pain  with  pregnancy 
treated  by  rest  in  bed ;  1  case  of  petit  mal ;  1  case  of 
varicose  veins  of  legs,  both  latter  treated  by  rest  in  bed. 
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Ruptured   PERiNitiuM. 

All  cases  of  actual  tears  of  the  perina^um  are  includc'd 
and  all  were  sutured.  Priniipara) :  incomplete  tears,  2(3  ; 
complete  tears,  1 .  Multipai'ae  :  incomplete  tears,  5 ;  com- 
plete tears,  1. 

Retained  Placenta  and  Membranes, 

2  cases  of  adherent  placenta  removed  manually  (see 
under  Post-partum  Hemorrhage)  ;  1 1  cases  of  complete  or 
partial  retention  of  the  chorion  wore  left,  and  in  all  cases 
the  membrane  was  passed  with  the  lochia  ;  2  had  slight 
saprasmia. 

Maternal  Morbidity. 

The  following  figures  are  based  on  the   ground  that  any 
case  which  shows  a  tempei'aturc  of  over  100    F.  is  morbid. 
Cause.  Number  of  cases. 

1 


oepiiuc^uiict 
8apraemia 

J. 

.      24 

Gastro-intestinal 

.      15 

Mammary 

.      24 

Reaction  .... 

.      29 

Emotional 

4 

Urinary    .           .           .           .           . 

1 

Pulmonary          .           .           .           . 

3 

Peritonitis 

2 

Toxic        .... 

.      11 

Various    .           .           .           .          . 

11 

125 

Of  these  125,  8  cases  come  under  two  headings,  so  that 
the  total  number  of  women  showing  a  morbid  temperature 
was  117,  giving  a  percentage  of  23'21. 


Duration  of  the  Temperature. 
Days  12  3  4 

No.  of  cases        65        28        12  2 

Range  of  Temperature. 
100-lor  F.  101-102°  F.  102-103*  F. 

69  28  9 


5 

6 

or  over 

3 

7 

103" 

F. 

and 

over. 

11 
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Tablk  II. — Surgica 

I  an 

d  Gynasco logical  Operations. 

DISEASE    AND    OPERATION. 

Uesult. 

Remarks. 

1 

i 

1.  Splenic  ansBmiM — 

Splenectomy  .         .         .         . 
1     4'.  Diphtheria — 

1 

Tracheotomy  .          .          .          . 

5 

4 

5.  Enteric  fever — 

Laparotomy    .          .          .          . 
tj.  Erysipelas — 

Incision  of  abscess 

... 
7 

1 

Laparotomy  for  suspected  perfor. 

(tion. 

8.  Gonorrhoea — 

Circumcision  ... 

1 

Incision  of  cellulitis 

4 

12.  Lymphadenoma — 

Excision  of  glands 

3 

16.  Pyaemia — 

Incision  of  abscess  . 

3 

17.  Purpura — 

Laparotomy    .         .         .         . 

1 

Nothing  abnormal  found. 

19.  Rheumatoid  arthritis — 

Aspiration  of  knee. 

6 

Arthrotomy  of  knee 

1 

i 

Died  of  diphtheria. 

Excision  of  elbow    . 

1 

22.  Septicemia — 

Multiple  incisions   . 
23.  Syphilis- 

1 

Primary  focus  a  carbuncle. 

Circumcision  .... 

5 

24.  Tetanus  — 

Amputation  of  finger 

1 

Amputatiou  of  toe  . 
26.  Acute  abscess — 

1 

Incision 

62 

5 

27.  Clironic  abscess — 

Incision  and  curetting     . 

26 

Removal  of  toe  and  arm 

1 

28.   Celluliti.s— 

Incision .... 

58 

2 

Amputation  of  finger 
Amputation  of  hand 
Amputation  of  leg 
Tracheotomy  ... 
Sequestrotomy 

6 
1 

1 

i 

2 

1 

29.  Sinus — 

Incision  and  curetting 

9 

30.   Carbuncle — 

Incision  ..... 

6 

2 

Excision           .... 

4 

1 

31.  Various  general  diseases — 

Incision  of  abscess 

1 

...  , 

Actiuoujycotic  abscess  of  thigh. 
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Table  II — continued. 


Result. 


DISKASIC    AND    Ol'ERATION. 


32.  Di!=ciiscs  of  the  nose — 

Kesection  of  septum 
Turbinectoniy 
Etlimoiiliil  curettiiiii 
Curetting'  for  lupus 
Removal  of  tonsils  or  adenoids 
liateral  rliinotomy  . 
Incision  of  usisal  abscess 
Anipntation  of  toes 

33.  Diseases   of    antrum   and 

sinuses — 
Incision  of  frontal  mucocele  . 
External  drainage  of    frontal 

sinus 
Frontal  exploration 
Internal  dacliryocystotom.y 
Ethmoidal  curetting 
Exenteration  of  ethmoid 
Maxillary  anthrotomy 
Turbinectomy 
Resection  of  septum 
Alcohol  injection     . 

34.  Diseases  of  the  larynx — 

Excision  of  papilloma  of  cord 
Excision  of  fibroma  of  cord     . 

Cautery  

Alcohol  injection     . 
Operations  for  stenosis   . 
Carcinoma — 

Tracheotomy  and  lateral 

pharyngotomy 
Tracheotomy  ami  excision 
Partial  excision 
Excision  of  glands . 

35.  Bronchitis — 

Removal  of  nasal  polypi 

36.  Broncho-pneumonia — 

Rib  resection  . 

37.  Pneumonia — 

Eib  resection  . 

38.  Bronchiectasis — 

Incision  of  abscess . 

39.  Phthisis- 

Amputation  of  forearm  . 
41.  Empyema — 

Rib  resection  and  drainage 

Thoracoplasty 

Incision  of  abscess  . 


120 
23 

8 
7 
21 
1 
1 
1 


1 
1 

35 
3 

17 
5 
1 
2 

1 
1 
3 

1 

4 


West's  operation. 
For  Siirconia  in  1  case. 


.    All  on  1  case. 


For  asthma. 

For  drainage  of  empyema. 

For  drainage  of  empyema. 

A  lumbar  abscess. 

For  tuberculous  wrist. 

For  old  empyemata. 
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Table   II — continued. 


1)IS1:aSK    AXl)    OPERM'lUN. 

Result. 

"u 

■3 

Reiiiiirks. 

42.  Pyopneumothorax — 

1 

Rib  resection  and  drainage 

3 

1 

44.  Respiratory,  various — 

Removal  of  hydfitid  of  lung    . 

1 

Drainage  of  lung  abscess 

1 

Gastrostomy   . 

I 

For  traclieo  oesoj 

hngeal  fist  ,ihi. 

49.  Gangrene — 

Amputation  through  thigh 

6 

2 

Incision  of  abscess  . 

1 

hO.  Mitral  disease — 

Removal  of  tonsils   and  ade- 

1 

i 

noids 

53.  Pericarditis — 

Eib  resection  and  pericardial 

1 

drainage 

Decapsulation  of  kidneys 

1 

For  chronic  neph 

ritis  and  urse  nia. 

54.  Varicocele — 

Excision          .         .         .         . 

82 

E.\cision  of  varicose  veins 

3 

Radical  cure  of  inguinal  hernia 

1 

Radical  cure  of  hydrocele 

1 

55.  Varicose  veins — 

Trendelenberg's     operation 

15 

6  bilateral. 

alone 

Trendelenberg's  operation  with 

127 

1 

35 

local  excision 

Local  excision 

2 

2 

Excision  of  varicocele      . 

2 

56.  Thrombosis — 

Incision  of  abscess . 

1 

59.  Cysts  (skin  and  subcutaneous)— 

Excision 

6 

'  60.  Tumours     (skin    and    subcuta- 

neous)— 

Excision  of  malignant  tumour 

5 

tumourand  glands 

1 

,,          glands . 

3 

rodent  ulcer 

2 

non-malignant 

41 

tumour 

Amputation  of  forearm  . 

1 

Skin  grafting 

6 

61.  Ulcers- 

Excision          .         .         .         . 

1 

Curetting        .         .         .         . 

2 

62.  Skin  diseases,  various — 

Excision          .         .         .         . 

7 

Curetting        .         .         .         . 

4 

1 
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Tablk  II — continued. 


Result. 


DlSEiVSK    AM)    Ul'KllAl'lON. 


62.  Skin  diseases,  various — continued. 
Oi)L'iations  for  in-growing  toe- 
nails 

63.  Diseasesof  mouth  and  pliarynx — 

Excision  of  simple  tumours  .  12 
Excision  of  malignant  growth      5 

and  inlands 

Excision  of  growth  otdy  .  1 

„  glands  only   .  1 

Tracheotomy  and    excision  of!     1 

growth  and  glands  , 

Laryngotomy  and  excision  of 

growtii  and  glands 
Tracheotomy  and  exploration. 
Excision  of  mandible       .  .1 

Excision    of    epithelioma     of      1 

palate 
Curetting  ulcer        .  .  .1     1 

Incision  of  abscess  .         .         •[     ^ 

64.  Tonsils  and  adenoids —  i 

Removal  of  tonsils  and  ade-  60 
noids  I 

Excision  of  sarcoma  of  tonsilfij  1 
and  glands  I 

Incision  of  peri-tonsillar  ab-j  1 
scess  I 

Excision  of  cervical  glands      .      2 

65.  Tongue  and  lips — 
Tongue — 

Excision    of     carcinoma    and 

glauds 

Lai'yngotomy  and  excision 
Excision  of  glands  only  .  1 

Excision  of  lymphangioma  1 

Excision  of  ulcer    .         .  1 

Lips — 

Excision    of    carcinoma    and 

glands 

Excision  of  recurrent  growth  .  3 
Excision  of  simple  tumours  .  2 
Excision  of  simple  ulcers         .      2 

66.  Oesophagus — 

Gastrostomy   .         .  .6 

Appendicectomy     ...      1 

67.  Stomach — 

(a)  Ulcer — 

Pylorectomy   and  gastro- 
enterostomy 


lU'iniU'ks. 


Tuberculous. 


I 
Partial  excision. 


Eibromii,  1  j  papilloma,  1. 
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Table  II — continued. 


DISEASE    AND    OPEKATION. 


07. 


Result. 


68, 


Stomach — continued, 
{a)   Ulcer — continued. 

Posterior    giistro-jejunos- 

tomy 
Koux's       gastro-jeiunos- 

tomy 
Gastrostoiuy  and   pyloric 

intubation 
Appendicectoniy 
(Jj)  Perforated  ulcer — 

Laparotomy  and  suture  of 

ulcer 
Do.    with   gastro-jejunos- 

tomy 
Drainage   of   subphrenic 

abscess 
Drainage       of      residual 

abscess 

(c)  Carcinoma — 

Partial  gastrectomy 
Posterior   gastro-jejunos- 

tomy 
Gastrostomy    . 
Ileostomy 
Laparotomy     . 
Excision  of  cervical  ghmds 

(d)  Dilatation — 

Laparotomy     . 

(e)  V^arious — 

Posterior   gastro-jejunos- 

tomy 
Anterior     gastro-jejuiios- 

tomy 
Gastro-gastrostomy . 
Do.    and    gasti'o-jejunos- 

tomy 
Digital       dilatation       of 

pylorus 
Laparotomy     . 
Appendicectomy 
Duodenum — 
Posterior  gastro-jejtinostomy . 
Anterior  gastro-jejunostoniy  . 
Laparotomy    and    closure    ol 

perforation 
Cholecyst-enterostomy    . 
Appendicectomy 
Radical  cure  of  hernia    . 


Old  gasti'o-jcjunostomy  undone  in  1. 

Hour-glass  stomach,  3;  pyloric  obstruction, 

13  ;  gastric  pain,  1. 
Hour-glass  stomach,!;  pyloric  obstruction, 

1 ;  old  gastric  ulcer,  1. 

Y  For  hour-glass  stomach. 
For  pyloric  obstruction. 


Inguinal;  Bassini. 
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Tabli!;  11 — conliuiicd. 


Result. 

DISEASE    AM)    Ol'KKA  TIO.N. 

"3 

rs 

RRinarks. 

a 

5 

ti'.'.    H:cni:itomosis — 

Posterior  giistro-jejuiiostoiiiy  • 

1 

70.    Iiiti'stinal,  various  — 

Simple — 

Operations  for  fan'sil  fistula 

5 

2 

Various  anastomoses    . 

2 

Diverlicuk'ctoniy 

1 

Appendicet'tomy  . 

3 

Malignant — 

liesection  and  anastomosis  . 

2 

2 

Kesection  and  colostomy 

1 

Anastomosis  only 

2 

1 

Colostomy  .          .          .          . 

3 

Laparotomy 

3 

Laparotomy  and  drainage  of 

2 

1 

abscess 

71.  Apjiendii'itis,  quiescent — 

Appendicectomy 

186 

2 

Division  of  adhesions 

2 

Cholecystectomy 

1 

Ovariotomy     . 

2 

Radical  cure  of  hernia    . 

5 

Vent  r.il,  3;   inguinal,  2. 

Cieco-sigmoidostomy 

1 

Incision  of  abscess  . 

1 

72.  Appendix  abscess 

Incision  or  drainage 

27 

3 

Do.  by  extra-peritoneal  route . 

2 

« 

Do.  by  trans-peritoneal  route  . 

9 

1 

Cceliostomy     .         .         .         . 

3 

Appendicectomy  and  drainage 

4 

Subsequent  appendicectomy   . 

11 

lleo-transverse  colostomy 

1 

Drainage  of  empyema 

1 

Drainage  of  subphrenic  abscess 

1 

73.  Acute  appendicitis — 

Appendicectomy  in  acute  stage 

181 

15 

Do.  in  quiescent  period  . 

24 

Laparotomy  and  drainage 

2 

2 

Cceliostomy     . 

1 

1 

Drainage  of  residual  abscess   . 

10 

1 

Drainage  of  empyema     . 

2 

Drainage  of  subphrenic  abscess 

1 

'J'enotomy        .         .         .         . 

1 

Laparotomy    for     subsequent 

1 

obstruction 

Ileostomy       for      subsequent 

... 

1 

obstruction 

1 

1914 — Sit}-(jic(tl  (iiid  Gyv ecological  Operalion.'^ 


129 


Table  II — continued. 


DISEASE    AND    OPEKATION. 

Result. 

Remarks. 

-3 

,. 

a 

3 

74.   Colitis— 

Ca?costomy      .         .         .         . 

2 

Resection   of   cibtum  ami  as- 

1 

cending  colon 

75.   Intestinal  obstrnction — 

(a)  Simple — 

Resection    of    ileum    and 

1 

anastomosis 

Resection    of    colon    and 

1 

1 

colostomy 

lleo-colostoray 

1 

Various  anastomosi's 

3 

1 

Colostomy 

."? 

Laparotomy     . 

5 

3 

Hysterectomy 

1 

Appendix  and  appendages 

also  removed. 

(i)  Malignant — 

Resection      and     anasto- 

1 

mosis 

Resection  and  colostomy . 

2 

I 

Lateral  anastomosis 

1 

1 

Colostomy 

21 

5 

Secondary  resection    ami 

1 

2 

anastomosis 

Secondary  anastomosis    . 

I 

(c)  Intussusception— 

Laparotomy  and  reduction 

17 

3 

Also  appendicectomy  in  2. 

Resection  and  anastomosis 

1 

1 

76.  Rectum  and  anus — 

(a)    Carcinoma — 

Colostomy 

22 

5 

Excision  of  rectum  . 

2 

3 

Kraskc,    1 ;    perineal,    2  ; 
ncal,  2 

abdoniino-pcri- 

(J)  Simple  stricture— 

Colostomy 

2 

(c)    Prolapse — 

Amputation 

2 

Colopexy 

1 

(d)    Polypi- 

Excision  . 

3 

Ligature  of  liajuiorrhoids 

1 

(e)  Epithelioma  of  anus — 

Colostomy 

1 

•  •.• 

(f)  Rectal  hajmorvliagi.-- 

Laparotomy     . 

... 

1 

{ff)  Incontinence — 

Proctorrhaphy 

1 

77.  Haemorrhoids — 

Partial  Whitehead  . 

11 

VOL.   XLIII. 
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Table  II — continued. 


DISEASE    AND    OPERATION. 

Aesult. 

lleiiinrks. 

•6 

a 

Q 

77.  Hffiinorrhoids — continued. 

Lifjature          .          .          .         . 

104 

... 

Excision  of  varicose  veius 

Excision  of  varicocele 

1 

Incision  of  rectal  abscess 

Excision  of  prolapse 

Excision  of  fissure  . 

78.  Fistula  &in\  Jissure-iii-a no — 

(rt)  Fir.sure — 

Excision  .... 

5 

Incision  ... 

5 

Curetting 

1 

Cautery    .          .          .          . 

.5 

Stretcliiug  of  sphincter   . 

6 

Excision  of  hajmorrlioids 

2 

(b)  Fistula- 

Incision  and  curetting     . 

32 

Excision   of  lireniorrlioids 

3 

Kxcision  of  polyp     . 

1 

Excision  of  lipoma  . 

1 

Incision  of  abscess  . 

2 

79.  Abdominal  pain — 

Appendicectomy 

5 

1 

\ 

Laparotomy    .         .         .         . 

4 

i 

Cholecystectomy  and  appendi- 

cectomy 

Gastro-duodenostomy  and  ap- 

pendicectomy 

Tonsillectomy 

80.  Constipation — 

Ileo-colostomy 

Laparotomy    .         .         .         . 

Appendicectomy     . 

Ligature  of  haemorrhoids 

Removal  of  rectal  polyp . 

1 

82.  Dyspepsia — 

Laparotomy    .         .         .         . 

Appendicectomy 

85.  Abdominal,  various — 

Laparotomy    .         .         .         . 

1 

Appendicectomy     . 

Ileo-sigmoidostomy 

Ovariotomy     .         .         .         . 

Incision  of  cellulitis 

86.  Foreign  bodies  in  the  intestinal 

tract — 

Laparotomy    .         .         ,         . 
! 

2 

J 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


87.  Salivary  glands — 

{a)   I'arotid  tumonv — 
Kxcision  of  tumour . 
Excision  of  parotid  . 
Radical  cure  of  hernia 
{h)   Various — 

Excision  of  submaxillary 

gland 
Excision     of     sublingual 

gland 
Removal  of  ureteric  cal 
cuius 

88.  Cirrhosis  of  liver — 

Talnia-Morrisou  operation 

89.  Cholelithiasis — 

Cholecystostoniy 
Cholecystectomy 
Choledocbotomy 
Cholecyst-duoilonostoniy 
Laparotomy    . 

90.  Cholecystitis — 

Cliolecystostomy 
Cholecystectomy 
Appendicectomy 

91.  Jaundice — 

Splenectomy  . 

92.  Pancreas — 

Acute  pancreatitis — 

Laparotomy 

Ileostomy    . 
Chronic  pancreatitis  - 

Cholecystostoniy 

Gastro-jejunostomy 

Choledochostomy 
Carcinoma  of  pancreas — 

Laparotomy 

Gastro-jejunostomy 

Cholecystostoniy 
Pancreatic  cyst  — 

Laparotomy  and  draiiuig 

93.  Digestive,  various — 

Laparotomy    . 
Cholecystectomy 
Drainage  of  liver  abscess 
95.  Tuberculous  peritonitis — 
Laparotomy    . 
Appendicectomy 


Result. 

■a 

■d 

(5 

s 

7 

1 

1 

... 

5 

1 

1 

1 

20 

3 

9 

1 

6 

2 

1 

1 

10 

1 

2 

2 

1 

2 

1 

... 

1 

... 

1 

1 

... 

1 

1 

1 

1 

Remarks. 


Inguinal. 


For  acholuric  jaundice. 
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Table  II — continued. 


Result. 

Ilcniiirks. 

DISEASR    AND    orKlUTION. 

"o 

^ 

Q 

o 

96.  Peritonitis,  various — 

Liiparotoiuy    .         .         .         . 

8 

2 

Appeuilicoctoiiiy     . 

3 

Ovnriotoniy     .          .          .          . 

1 

Rndiciil  cure  ot  vontrai  Iumhih 

1 

Exploratiou  for  cmpjeiiia 

1 

97.  Hernia — 

Inerniniil — 

HH(iical  cure  by — 

"Foster's  method 

500 

5 

4  of  the  fatal  cases  were  strangulated. 

Bassini's  method 

97 

Bloodgood's  method 
Filigree  implantation 
.Simple  suture   . 

8 

14 

177 

Tube  anil  ovary  amputated  in  2. 

Laparotomy  and  reduction  . 

1 

^ 

Laparotomy  and  resection   . 

1 

>A11  in  strangulated  herniaj. 

Herniotomy  and  resection 

2 

j 

Laparotomy 

1 

Appendieectomy  . 

6 

Orchidopexy 

3 

Orchidectomy 

12 

Negative      exploration      ot 

3 

canal 

Excision  of  varicocele 

7 

Excision  of  varicose  veins    . 

4 

Excision  of  hydrocele  . 

10 

Ligature  of  hemorrhoids    . 

2 

Various  minor  operations     . 

14 

Femoral — 

Radical  cure  by — 

r Suture      .         .         .         . 

56 

2 

\  Battle's  opeiatiou     . 

13 

'-Ligature  of  sac  only 

3 

Negative      exploration      of 

1 

canal 

Laparotomy 

... 

] 

For  suture  i-f  perforation. 

Laparotomy  and  reduction  . 

2 

Laparotomy  and  resection  . 

i 

Herniotomy  and  resection   . 

1 

Appendicectomy 

2 

Radical    cure    of    inguinal 

2 

hernia 

Removal    of   cysts    of    epi- 

1 

didymis 

Umbilical  and  ventral — 

Radical  cure 

45 

1 

I 

^iligree  implantation  . 

2 

... 

1914 — SurgicaL  and  Gynsecological  Oiierations.       133 


Table  II — continued. 


DISEASE    AND    OPERATION. 

Result. 

Remarks. 

Disclid. 
Died. 

97.  'Rerma.— continued. 

1. 

Umbilical   and    ventral — con- 

tinued. 

Herniotomy      and      lateral 

1       ... 

anastomosis 

Herniotomy  and  resection   . 

...  \     3 

Appendicectomy . 

2 

Radicul    cure    of    inj^uinal 

1 

hernia 

V^irious : — 

Excision  of  epigastric  lipom;i 

1 

98.  Adenitis- 

Simple — 

Excision  of  glands 

7 

Incision  of  glands 

10 

Uemoval  of  tonsils  and  ade- 

1 

noids 

Tuberculous — 

Excision  of  glands 

80 

Incision  and  curetting 

38 

Laparotomy 

1 

Removal  of  tonsils  and  ade- 

8 

noids 

99.  Glands,  malignant — 

Excision           .         .         .         . 

7 

102.  Graves's  disease — 

Ligature  of   superior  thyroid 

2 

arteries 

103.  Thyroid,  various — 

Hemithyroidectomy 

13 

1 

Excision  of  adenoma 

13 

Incision  of  thyroid  capsule 

1 

104.  Various — 

Excision  of  lipoma  . 

1 

105.  Diseases  of  the  breast  — 

Simple — 

Amputation 

29 

Excision  of  tumours,  etc.     . 

20 

Incision  of  abscess 

9 

Malignant — 

Complete  amputation  . 

62 

3 

Excision      .         .         .         . 

4 

1 

Amputation 

1 

Excision  of  recurrence 

4 

106.   Testicle  undescended — 

Orchidopexy    .          .          .          . 

14 

Orchidectomy 

" 
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Table  II — continued. 


DISEASE   AiNU   Ol'EKATlON. 

Result. 

RcmarkB. 

-d 

■3 

(5 

■p 

107.  Testicle         aiul         epididymis, 

various — 

Orchidectouiy 

17 

Excision  of  epididymis    . 

1 

Excision  of  cysts  of  epididynus 

5 

Incision  of  testis     . 

3 

108.  Tunica  and  processus  vaginalis — 

Excision  of  tunica  . 

39 

Eversion          .... 

22 

Radical     cure      of     inguinal 

2 

hernia 

Excision  of  varicocele 

1 

Orcliidectoniy          .                   .,1 

Circumcision  .                             .3 

109.  For  diseases  or  the  ovary — 

Removal  of  1  ovary 

40 

Removal  of  hoth.  ovaries 

11 

3 

Exploratory  laparotomy  . 

1 

Uroad  ligament  cysts 

4 

110.  For  diseases  of   the   Fallopian 

tube — 

Removal  of  1  tube  . 

24 

Removal  of  both  tubes    . 

40 

2 

111.  For  ectopic  gestation — 

Removal  of  1  tube  . 

15 

Removal  of  both  tubes    . 

2 

112.  For  menstrual  disorders — 

Dilatation  and  curetting 

56 

Complete  abdominal  hysteiec- 

2 

tomy 

Vaginal  hysterectomy     . 

1 

113.   For  incomplete  abortion- 

Uterus  evacuated    . 

19 

114.  For  diseases  of  the  body  of  the 

uterus — 

Dilatation  and  curetting 

12 

Supra-vaginal  hysterectomy  .    29 

2 

1           Complete  hysterectomy  . 

30 

1 

Vaginal  hysterectomy     . 

2 

Myomectomy 

2 

Removal  of  polypi  . 

19 

115.  For  diseases  of  the  cervix— 

Wertheim's  operation 

6 

3 

Abdominal  hysterectomy 

5 

Vaginal  hysterectomy     . 

1 

Amputation  of  cervix 

4      ... 

Emmet's  operation 

1 

... 

1914 — Surgical  and  Gynaecological  Operations.        135 


Table  II — continued. 


DISEASE   AND  OPERATION. 


Ilesult. 


116.  For  pelvic  inflamniatiou — 
Incision  and  drainage 
Laparotomy  and  drainage 
Supra-vaginal  iiysterectomy  . 

117.  For    diseases    of     vagina    and 
vulva — 

Excision  of  new  growths 
Excision  of  Bartholin's  gland 
Ilepair  of  fistulse    . 
Incision  of  vaginal  septa 
I  Dilatation  and  curetting 

'118.  For  ruptured  periuajum 
119.  For     prolapse     and     displace 
meuts — 
Posterior  colpo-perineorrhaphy 
Anterior  colporrhaphy 
Ventral  fixation 
I  Amputation  of  cervix 

Le  Fort's  operation . 
Vaginal  hysterectomy 
|120.  For  genital,  various — 
Dilatation  and  curetti 

121.  Movable  kidney — 

Nephropexy  . 
Ureterotomy  . 
Appendicectomy 

122.  Renal  calculus  and  colic 

Nephrolitliotoniy     . 
Pyelolithotomy 
Exploratory  uephrotomy 
Ureterotomy  . 
Xephrectoniy 
Appendicectomy 

123.  Hydronephrosis — 

Nephrotomy   . 
I  Nephrostomy  . 

Nephrectomy  . 
Ligature  of  renal  artery 
Supra-pubic  cystotomy 

124.  Pyonephrosis — 

Nephrotomy   . 
I  Nephrectomy . 

I  Appendicectomy 

125.  Kidney — Ureter,  various— 

Neplirectomy  . 
I 

Nephrotomy  . 
Pyelotomy 


50 
18 
22 
18 
1 
1 


Remarks. 


Hypernephroma,  1;  carcinoma,  1;  tubercle, 

5  (1  death)  ;  sinus,  1. 
Curcinomii,  1 ;  tubercle,  1. 


loll         l!>]l — Stoujiral  and  Oyu^vcoloijiral  Operations. 


Table  II — cuiitinued. 


Result. 

Kmiiiirks. 

DISEASK    AM)    Ol'KKATION. 

ri 

i5 

125.  Kiduey — Ureter,  various — con- 

tinued. 

Ureterotomy   .         .                  • 

3 

Kxploration  of  kidney 

2 

Laparotomy    .          .          .          . 

2 

L27.  Chronic  nephritis — 

■ 

Nephrotomy    .          .          .          • 

2 

Nephrectomy  ... 

1 

128.   Vesical  calculus — 

Supra- pnbic  cystostomy  . 

8 

Suture  of  fistula 

1 

Incision  ..... 

1 

L29.  Vesical,  various— 

(a)  Carcinoma — 

Excision 

1 

1 

Supra-pubic  cystostomy  . 

2 

2 

Excision       of       inguinal 

1 

glands 

(h)  Papilloma— 

Excision .         .         .         . 

2 

Supra-pubic  cystostomy  . 

Laparotomy 

1 

(c)   Cystitis — 

Nephrotomy     .          .          . 

^ 

(d)  Various — 

Nephrotomy    . 

Supra-pubic  cystostomy  . 

Laparotomy     . 

130.   Prostate— 

(«)  Simple  enlargement — 

Prostatectomy . 

9 

4 

Supra-pubic  cystostomy   . 

•> 

3 

Cystostomy  :   subsequent 

3 

prostatectomy 

(6)   Carcinoma — 

Prostatectomy 

1 

3 

Supra-pubic  cystostomy  . 

2 

1 

Cystostomy  :    subsequent 

1 

prostatectomy 

(e)    Prostatic  bar — 

Supra-pubic  cystostomy  . 

1 

Removal  of  bar. 

(iZ)   Prostatic  calculi — 

Supra-pubic  cystostomy  . 

2 

llemoval  of  calculi. 

131.  Urethra  and  external  genitalia — 

Circumcision  .         .         .         . 

22 

i32.  Urethral  stricture — 

Internal  urethrotomy 

H 

External  urethrotomy     . 

3 
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Table  II — continued. 


DISEASE    AND    OPERATION. 


132. 


134. 


135. 


Result. 


Roniarks. 


L36. 


137, 


138. 
139. 


140. 


141, 


Urethral  stricture — continued. 

Supra-pubic  cystostoniy .  .      3 

Cock's  puncture       .  .1     1 
Periueal  exploration 

Incision  of  abscess  2 

]Muscles — 

Amputation  of  thigh        .  j     1 

Incision  .          .          .  i     ^ 

liursae  and  tendons —  | 

Excision  of  bursa;    .  24 

Incision  of  buisae    .  •    1^ 

Excision  of  ganglion        .  .1*2 
Excision  of  compound  palmar      1 

^  ganglion  1 

Excision  of  lipouiii  I     ^ 

Asti'agalectoiiiy  ]      1 

Periostitis — 

Amputation  of  leg  .  .1 

Sequestrotomy  1 

Incision  .          .                   .  10 

Osteomyelitis — 

Incision  ....  24 

Sequestrotomy                   .  3 

Amputation  of  arm  1 

Ampuation  of  forearm     .  .j     1 

Osteitis- 
Curetting 

Caries — 
(a)   Spinal — 

Albee's  operation      .  2 

Costo-transversectomy  1 

Appendicectoniy       .  i     1 

Incision  of  abscess    .  .j   11 

{h)   Various —  I 

Incision  and  curetting  .!   18 

Rib  resection   .  1 

Sequestrotomy          .  .1 

Necrosis — 

Se(juestrotomy         .          .  ■    1^ 

Incision  and  curetting     .  .      6 

.VniiHitation  of  leg  .          .  .1      1 

Amputation  of  toe  .          .  2 

Plating  of  .skull       .          .  .!      1 

Tumours —  j 
Excision  of  sini])le  tumours     .1    11 

Exploratory  incision        .  .      6 
Excision     of     lower     end     of|      1 
radius 


Plate  removed  later. 


For  myeloid  sarcoma. 
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Table  II — continued. 


Result. 


DISEASE  AND  OPERATION. 


141. 
142. 

143. 
144. 
145. 


146. 


148. 


149. 


150. 


Tmnours — continued. 

Ainpntation  of  tliisjh 

Auipntiition  of  let,' 
Hones,  various — 

Incision  and  curetting 

Hxcision  of  cyst 

Plating  of  skull 
Amputation  stumps — 

Shortening  of  stumps 

Incision  of  abscess 
Shoulder — 

Excision  of  head  of  humerus 

Incision  of  abscess  . 
Elbow — 

Amputation  of  arm 

Excision 

Partial  excision 

Arthrotomy     . 

Incision  and  curetting 

Arthroplasty  . 
Wrist— 

Arthrotomy     . 

Sequestrotoniy 

Amputation  of  forearm  . 

Incision  .... 
Hip- 

Artlirotomy     . 

Arthroplasty  . 

Fourneaux- Jordan  amputation 

Incision  .... 

Curetting 

Circumcision  . 
Knee — 

Excision. 

Arthrotomy     . 

Excision  of  cartilages 

Excision  of  synovial  fringe 

Removal  of  loose  bodies  . 

Amputation  of  thigh 

Excision  of  cyst 

Aspiration  of  joint 

Incision  of  abscess 

Excision  of  varicocele 
Ankle  and  tarsus — 

Amputation  of  thigh 

Amputation  of  leg  . 

Amputation  of  foot 

Incision  and  curetting 


2 

1 

13 

2 

1 

1 
6 
26 
3 
6 
3 
1 
1 
9 
1 


Ri'timrks. 


Thigh,  2  ;  arm,  1. 
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Table  II — continued. 


Result. 


DISEASE    AND   OPERATION. 

■3 

r6 

5 

a 

151.  Joints,  various — 

Arthroplasty  .          .          .          . 

3 

Excision  of    condyle  of   man- 

dible     

1 

Excision     of     inner     end     of 

clavicle         .          .          .          . 

1 

Arthrotoniy     .                   .  '       . 

1 

Miistoid  antrotomy 

1 

Seqnestrotomy 

1 

... 

Amputation  of  finger 

1 

Incision  .          .          .          .          . 

2 

152.  Talipes— 

Astragalectoniy 

2 

Partial  astragalectoniy    . 

1 

Tarsectoniy      .         .          .          . 

1 

Tenotomy 

10 

Transplantation  of  tendon 

1 

L53.  Torticollis — 

Division  of  sterno- mastoid  and 

deep  fascia .... 

6 

154.  Genu  valgum — 

Osteotomy  of  femur 

5 

155.  Cicatricial  contracture — 

Various  minor  operations 

8 

15(j.  Hammer-toe — 

Amputation     .          .          .          . 

5 

Excision  of  head  ot  phalanx    . 

18 

157.   Pes  planus,  hallux  valgus,  etc. — 

Astragalectomy 

2 

Tenotomy        .          .          .          . 

2 

Tendon  lengthening 

1 

Arthrectomy  .         .         .         . 

12 

Excision  of  liead  of  phalanx    . 

1 

... 

158.   Deformitie:<,  various — 

Arthrodesis  of  knee 

2 

Osteotomy  of  femur 

2 

... 

Osteotomy  of  tibia  . 

1 

1 

Von  Mickulicz's  operation 

1 

Nerve  anastomosis  . 

1 

Tenotomy        .... 

6 

Tendon  lengthening 

1 

Excision  of  head  of  phalanx    . 

1 

159.   Hare  lip  and  cleft  palate — 

Suture  of  li[)  .... 

11 

Suture  of  cleft  palate — 

By  median  suture 

13 

2 

By  flap  operations 

1 

Teraporo-maxillary  (one  bilateral). 


Sterno- clavicular  joint. 


Pes  planus. 
Pes  cavus. 
Pes  cavus. 
Hallux  valgus. 
Hammer-toe. 


IFor  coxa  vara. 


For  deformity  of  finger. 
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'J'able   11 — continued. 


DISEASE    AM)  OPERATION. 

Result. 

Remarks. 

-3 

(5 

L60.  Miilfonnutious  of  the  head  iiud 

neck — 

Excision  of  meningocele. 

1 

Excision  of  cervical  ribs . 

"i 

Decompression 

1 

For  microcephaly. 

Tracheotomy  and  oxcisiou   of 

aberrant  tliyroid  . 

1 

Excision  of  brandiial  fistnhi    . 

2 

Excision  of  thyroijlossal  fistula 

1 

Seqiiestrotoniy 

1 

For  necrosis  of  fibula. 

Resection    of     detlected    sep- 

1 

tum 

IGl.  Malformations  of  the  trunk — 

... 

Incision  of  imperforate  anus  . 

2 

Excision  of  spina  bifida  . 

2 

Plastic   operations    for   hypo- 

2 

spadias 

Tenotomy   of  adductor  thigh 

1 

For  congenital  hip. 

muscles 

1G2.  Chronic  otitis  media — 

Complete     mastoid    operation 

48 

with  skin  <jraftiii<r 

Complete    mastoid    operation 

1 

with  subsequent  grafting 

Complete    mastoid    operation 

4 

without  grafting 

Antrotomy      .         .         .         . 

7 

Removal  of  nasal  potvpi 

1 

163.  Acute  mastoiditis— 

1             Antrotomy       .         .         .         . 

69 

Complete  mastoid  operation     . 

4 

169.  Cerebral,  various — 

Decompression 

1 

For  delusional  insanity. 

172.  Epilepsy — 

Decompression 

1 

For  traumatic  epilepsy. 

173.  Functional — 

Ureterotomy  .          .          .         . 

1 

174.  General  paralysis — 

Intra-ventricular  injection  of 

1 

salvarsanised  serum 

177.  Intra-cranial  tumour — 

'             Decompression 

7 

4 

178.  Tuberculous  meningitis — 

1 

, 

Decoinpi-essioii 

1 

Arthrotomy  of  wrist 

1179.  Meningitis — 

1              Exploration  of  mastoid   . 

... 

1 
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Tablk  II  —  continned. 


DISEASE    AND    Ol'EUATlOX. 

Result. 

Reniiirks. 

•3 

a 

5 

181.  Neuralgia — 

Kemovalof  GasseriMn  gangliou 

2 

Division    of     inferior    dental 

1 

nerve 

185.  Spinal,  various — 

Lauiinectoniy   and   aspiratioi. 

1 

For  syiingomyelia. 

of  cj-sts 

186.  Injuries  of  the  head — 

Decompression 

5 

1 

Mandible  wired 

3 

Suture  of  wounds    . 

9 

Incisiou        of        suppuratinji 

7 

wodnds 

Excision  of  eye 

,1 

""" 

187.  Injuries  of  the  neck^ — 

Suture  of  cut  throat 

3 

Tracheotomy  and  suture 

1 

188.   Injuries     of      tlie      upper     ex- 

tremity— 

Open  reduction  of  fractures    . 

16 

Fixation  of  fractures  by — 

Wires      . 

7 

Screws     . 

3 

Plates      . 

12 

Pegs        .         .         .         . 

i 

Bone  grafts 

Silk 

Kangaroo  tendon 

.'.".' 

Catgut    .... 

... 

Excision  of  head  ot  humerus  . 

... 

Excision  of  capitellum    . 

... 

Excision  of  internal  epicondyle 

... 

Excision  of  semilunar     . 

... 

Excision  of  scaphoid 

Sequestrotomy 

... 

Amputation  of  arm 

"i 

Amputation  of  hand 

Amputation  of  fingers 

Artiirotomy  of  shoulder  . 

Nerve  exploration  . 

Nerve  suture  ... 

Nerve  anastomosis  . 

Suture  of  tendons  . 

Suture  of  wounds   . 

Exploration  of  wounds    . 

25 

Excision  of  varicose  veins 

Radical     cure      of      inguinal 

herni% 

MJ        1914 — Surgical  and  Gyneecological  Operations. 
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Result. 

II1SKA9E   AND   OPERATION. 

.3 

■3 

Remarks. 

5 

5 

90.  Laparotomy       .         .         .         . 

2 

1 

Anastomosis  of   cut  transverse  colon  and 
suture  of  cut  throat,  1. 

Amputation  of  finger 

1 

91.  Injuries   of   the    genito-urinary 

system — 

E.xternal  urethrotomy     . 

1 

93.  Injuries    of    tlie    lower    extre- 

mity- 

Fixation  of  fractures  bv — 

Plates                .       ". 

13 

Wires 

23 

Catgut     . 

1 

Removal  of  plates   . 

4 

Suture  of  wounds    . 

9 

Exploration  of  wounds 

28 

Suture  of  tendons  . 

5 

Sequestrotomy 

1 

Plastic  operation    . 

• 

1 

Ligature  of  haemorrhoids 

1 

Excision  of  varicose  veins 

1 

94.   Injuries  of  the  back — 

Exploration  of  wounds    . 

4 

95.  Injuries  of  the  joints — 

Excision  of  head  of  humerus  . 

1 

Excision  of  semilunar 

1 

Arthrotomy  of — 

Elbow      .         .         .         . 

2 

Knee        .         .         .         . 

3 

Inter-phalangeal  joint     . 

3 

96.  Injuries  of  the  nerves — 

Exploration     .         .         .         . 

4 

Suture    

1 

97.  Malunited  and   ununited   frac- 

tures, etc. — 

Amputation  of  foot 

... 

Amputation  of  thigh 

Osteotomy  of  humerus    . 

Osteotomy  of  tibia  and  fibula . 

__ 

Plating  of  skull 

Plating  of  olecranon 

Excision  of  bone  fragments    . 

2 

Bone  grafting 

2 

Removal  of  plates  and  wires  . 

6 

Tenotomy       .         .         .         . 

1 

ACUTE   INTESTINAL   OBSTEUCTION 

A    STATISTICAL    REVIEW. 
By  S.  H.  EOUQUETTE,  MA.,  M.B.,  M.C.Cantab.,  F.R.C.S. 

SUEGICAL    REGISTRAR. 
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This  paper  has  boon  compiled  in  order  to  determine  the 
immediate  results  of  operation  in  cases  of  acute  intestinal 
obstruction  ;  to  ascertain  what  operative  methods  have  been 
employed  and  with  what  success.  And  for  this  purpose,  all 
the  cases  treated  during  the  years  1908-1913  have  been 
collected,  tabulated,  and  analysed. 

Here  and  there  cases  have  been  rejected,  either  because 
general  peritonitis  had  already  followed  perforation  of  the 
intestine  above  the  obstructed  point,  or  because  the  notes  of 
a  case  were  inadequate,  or  for  some  other  reason  ;  but  these 
exceptions  are  exceedingly  rare,  and  the  615  cases  analj'sed 
below  constitute  practically  the  whole  of  the  cases  submitted 
to  operation  during  the  period  under  review.  The  case 
histories  have  also  been  ca,refully  examined  in  order  to  avoid 
the  inclusion  of  those  cases,  the  urgency  of  which  might 
conceivably  be  called  in  question. 

Cases  of  acute  intestinal  obstruction  fall  naturally  into 
four  groups,  a  classitication  which  has  accordingly  been 
adopted.      Thus : 

Group  A. — Strangulated  external  hernia. 

Grroup  B. — Non-malignant  obstruction  (excluding  intus- 
susception) . 

Group  C. — Malignant  obstruction. 

Group  D. — Intussusception. 

For  the  purpose  of  tabulation,  each  case  has  received  a 
number,  but  in  order  to  facilitate  the  identification  of 
individual  cases,  a  reference  index  has  been  compiled  and 
inserted  at  the  end  of  the  paper. 
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Acute  Intcf<tiiial  Obstruction. 


(JENERAL 
Groui'  a. — 


Ajie. 

0- 

-5 

5—10 

10-20 

20—80 

VAKIETY. 

■3 

c 

■3 

Disclid. 
Died. 

5 

-3 

n 

139 
122 

40 

9 
5 



315 

M. 
10 

2 

M. 

6 

F. 

M. 

1 

M. 

F. 

M. 
9 

_F.iM. 

Y. 

M. 

14 
2 

F. 

M: 

F. 

Inguinal    ...... 

Femoral     ...... 

1.. 

2 

Umbilical  ...... 

Ventral      ...... 

i 

Various      ...... 

1 

16 

2 

6 

— 

1 

1 

9 

1... 

1 

— 

16 

2 

— 

— 

Total 

... 

Group  B. — 


Age. 

1 

0-5 

5-10 

10—20 

20—30 

VARIETY. 

•3 

■6 

M.;F. 
2... 

i5 

Q 

O 

O 

•3 

P 

M. 

1 

F. 
1 

M. 

3 

F. 
2 

M. 

2 

F. 
1 

M. 
4 

F. 
2 

M. 

3 
1 
1 

F. 
2 

M. 

4 
2 

F. 

6 

... 

M. 

1 
3 

2 

Bands  and  adhesions 
Meckel's  diverticulum 
Volvulus    .... 
Internal  hernia 
Impacted  gall-stone  . 
Simple  stricture 
Granuloma  of  ileum  . 
Strangulation  \>y  mesentery 

66 

7 

.1     5 
.      2 
.      2 
.      3 
.      2 

1 

t 

1 

1 

1 

1 

5 

1 
5 

1 

4 

2 

3 

1 

4 

6 

2 

_ 
6 

7 

4 

2 

Total 

93 

1 

1 

2!... 
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STATISTICAL    TABLES. 

Extern  a  I  Strangulation. 


30—40 

40—50 

50—60 

60— 

Result. 

Mortality. 

to 

■a 

"2 

•3 

(5 

■3 

5 

(5 

ri 

M.    V. 

21  1 
3  7 
1. 

...    1 

M. 

2 

F. 
1 

9 
3 

F 

2 

23 

5 

2 

.M.IF. 

5... 
1    3 

...    2 

...    1 

M. 

12 
3 

] 

2 

19 

5 

M. 

4 
2 
1 

F. 

6 
3 

M. 

22 

H 
1 
1 
1 

33 

F. 

3 

31 

10 

2 

1 

47 

M. 

6 
1 

4 

1 
12 

F 

2 
6 
8 

16 

M.  j  F. 

103    11 

19    83 

2    20 

2      6 

1      ] 

M. 

23 
4 
5 

2 

F. 

2 
16 
13 

1 
1 

179  per  cent. 

16-4       „ 

45 

111       „ 

i 

1 

.... 

2 

12 

32 

i 

27 

7 

9 

•2.-)    9 

.3 

6   6 

16 

127121 

34 

33 

21-27  per  cent. 

Non-malignant  Ohstruction. 


30—40 

40—50 

50—60 

60—         1            Kesult. 

Mortality. 

•3 

(3 

(5 

5 

■6 

(3 

'd 

(5 

■3 

.a 
P 

p 

(5 

(5 

.M. 

2 

F. 

M. 
2 

F. 
2 

M. 

1 

F 
3 

M.  F. 

M. 

1 

F. 
3 

M. 

] 
] 

F. 

M. 

F. 
5 

M. 

4 

F. 
4 

M. 

16 
2 

F. 

21 
2 

1 

2 
26 

M. 

F. 

1 
1 

2 

16 
3 

4. 

1 

1 
2 

27 

13 

2 

439  per  cent. 

42-8       „ 

t 

1 

1 

1 

2 

2 

"i 

1 

1 

1 

1 
3 

25 

2 

1 



1 

3 

2 

1 
3 

1 
1 

3 

1 

3 

3 

2 

2 

5 

5 

4 

2 

2 

15 

451  per  cent. 
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Group  C. 


Age. 

0—5 

6—10 

10—20 

20- 

-SO 

SITE  OF  OBSTRUCTION. 

5 

o 

-3 

■q 

■3 

(5 

'5 

5 

-3 

•a 

5 

5 

.a 
5 

P 

M. 

L 

M. 

P. 

.M. 

Z- 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

Jl: 

M. 

F. 

Transverse  colon 
Splenic  flexure  . 
Descendino:  colon 
Ilio-pelvic  colon 
"Colon"  . 
Rectuu)     . 

11 

10 

1 

2S 

.     1 

l(i 

1 

1 

4 

without 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

_ 

1 

Total 82 

Group  D, — 


VARIETY. 

Age 

U— 6  nios. 

6 — 12  mo3. 

12— ISnios. 

18mos.-2yra. 

■3 

'P 

p 

-3 
P 

P 

-3 
P 

■3 

6 

00 

■p 

■3 

M. 

F. 

M. 

F. 

.M. 

F. 

M. 

8 

F. 
9 

3 

F. 
2 

M. 
1 

F. 

M. 

F. 
1 

M. 
1 

F 

Entero-colic       .         .         .         .         . 

Enteric 

Caecal  or  colic 

Variety  not  stated     .         .         .         . 

102 

12 

5 

6 

13 

8 

8 

1 

14 

11 
1 
1 

1 

14 

1 
14 

2 
10 

1 
9 

9 

2 

5 

8 

1 

14 

2 

— 

1 

1 

— 

Total 

125 

1 

Grand  total 


615 

0- 

-5 

5—10 

10- 

-20 

20- 

-30 

62 

36 

31 

11 

9 

8    4 

1 

13 

5 

6 

2 

22 

10 

4 

3 
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Malignant  Obstruction. 


c 

:;0— 40 

40—50 

50—60 

60— 

Result. 

Murtiility. 

3 
> 

■S3 

5 

■3 

(5 

P 

■3 

5 

Disdid. 
Died. 

(3 

5 

M. 

F. 

M. 

JV 

M. 

P. 
1 

.M.l  F. 

M. 

F. 

M. 

P. 

M.  F.|m. 

1     ^ 

1...     1 

...    1    3 

...    1    2 

1  ...1... 

F. 

1 
5 
1 

M. 

1 

1 
1 
5 

■JF 

1 
1 
3 

8 
1 
1 

1 

3 

M. 

2 

4 
4 

"s 

5 

1 

1 

F. 

1 
6 
2 

"7 

2 

2 

1 

1 

53'5  per  ceut. 
43'8  per  cent. 

1 

1 
1 

1 

1 

1 

1 

1 

1 

... 

2 
1 
1 

1 

3 

3 

3 

2 

2    15 

3 

2 

2 
1 

1 
1 

1 

2 

1 

4...    4 
1 

...    1... 

2 

8 
1 

1 

1 

... 

2 

2 

2 

6 

2 

1 

7 

6 

5 

7 

8    41612 

I 

17 

19 

25 

21 

56  per  cent. 

Intussusception. 


2—5 

5—10 

10—20 

20— 

Result. 

Mortality. 

• 

to 

M-lp. 

2|   1 

•5 

5 

-3 
(5 

U 

0 

■a 
P 

0 

1 

■3 
P 

"5 

■p 

5 

\l. 

10 
2 

P. 

4 

.2 

M, 

2 
2 

P. 

2 
2 

1 

M. 

1 

P. 

M. 

p. 

M. 

P. 

M. 

1 

P. 

1 

P. 
1 

M. 

43 
4 
1 
2 

50 

P. 

28 
3 
4 
3 

38 

M. 

20 

4 

1 

P. 

11 

1 

:;0-4  per  ceut. 
41-7      „ 

2 

1 

12 

fi 

4    1 

4 

5 

1 

— 



— 

— 

1 

1 

1 

25 

12 

29"6  per  cent. 

; 

30—40 

40—50 

30—60 

60— 

Total. 

Mortal  it;. 

2812 

8 

4 

17 

4110    9 

26  36  1419 

1 
42  56  34 

32 

219 

204111 

81 

312  per  ceut. 
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Acute  Intestinal  Obstruction. 


1  -—  Inguiiml. 


Geout   a. — External 

V  =  FeinoniL  U  =  Uiiibiliciil. 


, 

M 

Age. 

V 

Duration 
<if  lieriiiu. 

Uui-Htioii 

(if  slvalijiu- 

i 

Site  of  oljslruction. 

Treatment  of  intestine. 

a 
O 

1 

CO 

> 

i» 

1  yesir 

latioil. 

a. 
124 

5 

R. 

3  days 

Ileum 

Reduced 

2 

M. 

51 

■ 

R. 

Many 
years 

3  days 

100 

" 

■' 

3 

F. 

75 

!• 

R. 

25  years 

1  day 

120 

" 

" 

4 

M. 

30 

R. 

5  hours 

5  hours 

64 

Ileum  and  omentum 

.•> 

5 

M. 

81 

L. 

25  years 

2  days 

106 

5  in.   of   ileum    with 
black    ))atches,    and 

Reduced  after  inva- 
gination of  doubtful 

sigmoid     colon       en 

spots 

glissade 

6 

M. 

27 

L. 

18  inos. 

10  hours 

80 

Ileum  and  ouieutuni 

Reduced 

7 

M. 

89 

R. 

Several 
years 

2  days 

88 

Ileum 

" 

8 

M. 

36 

R. 

5  years 

4  hours 

84 

,, 

,, 

9 

M. 

23 

L. 

6  hours 

G  hours 

96 

,-, 

» 

10 

M. 

40 

R. 

16  years 

2  days 

100 

Ileum  and  omuiitum 

(also  colon) 

11 

M. 

• 

24 

R. 

Con- 
genital 

4  liouis 

84 

Ileum  and  omentum 

" 

12 

M. 

1 

R. 

Do. 

? 

150 

Ileum,  lowest  part 

" 

13 

M. 

51 

R. 

15  years 

2  days 

120 

Ileum,  2 J  ill.  gan- 
grenous 

Resection  2  ft.,  and 
axial  anastomosis 

14 

F. 

76 

L. 

36  years 

36  hours 

80 

Ileum 

Reduced            ' 

15 

M. 

54 

L. 

7   111  OS. 

11  hours 

108 

Ileum  gangrenous 

Resection  2^  ft.,  and 
axial       anastomosis 
with  Murphy's  but- 
ton 

16 

M. 

42 

L. 

Several 
years 

3  days 

120 

3  in.  of  ileum  gangre- 
nous,   with    mesen- 
teric thrombosis 

Resection  6  in.,  and  ' 
axial  anastomosis 

17 

1 

M. 

64 

R. 

28  years 

22  hours 

140 

Ileiini 

Reduced 
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Strangulation. 


V  =  Ventral. 


0  =  Obturator. 


Treatment  of  hernia.  I   Aiieestlietic.  Result. 


Foster            , 

CHCI3 

Discharged 
8th  day 

Gas  and 

Discharged 

ether 

13  til  day 

S.ic  ligatured 

Local 

Discharged 
11th  day 

Foster 

CHCI3 

Discharged 
14th  day 

Drainage   through 

Local 

Discharged 

the  sac 

j 

34tli  day 

Foster 

Gas  and 

Discharged 

ether 

15th  day 

" 

Local 

Discharged 
63rd  day 

Gas  and 

Discharged 

ether 

14tli  day 

■' 

Do. 

Discharged 
17th  day 

'• 

CHCI3 

Discharged 
28th  day 

„ 

Gas  and 

Discharged 

ether 

17th  day 

CHCI3 

Discharged 
10  th  day 

'     Sac  ligatured 

•• 

Discliarged 
35th  day 

Drainage  through 

C.E. 

Died 

the  sac 

4th  day 

Foster 

" 

Died 
5th  day 

Partial  suture  and 

CHCI3 

Died 

drainage  through 

5th  day 

the  sac 

Foster 

liocal 

Died 
13 th   day 

Free  rtuid  in  hernia  sac  sterile. 

A  Richter  hernia. 

Local  aua3sthesia  with  Barker's  solution. 


A.B.C.  serum    25  c.c.  injected  at  operation. 

Temperature   uever   higher  than   101° F.; 

normal    on    5th    day  ^yhen  tube    was    re 

moved.      Local   anaesthesia  witli   Barker's 

solution. 
Slight  bronchitis  after  operation. 

Also    had    enlarged   prostate  which    iiecessi 
tated  suprapubic  cystotomy  18  days  after 
operation.    Local  ana3sthesia  with  Barker's 
solution.  • 


Post-operative  bronchitis  culminating  in  signs 

of  phthisis. 
Hsematoma  and  stitch  sinus. 


Prolonged  taxis  elsewhere  before  aiiniission. 
Four  hours  after  ojieration  considerable 
rectal  hajmorrhage  and  several  times 
subsequently.  Pyrexia  up  to  101°  F.  for 
5  days. 

.\.B.C.  serum  injected  at  operation,  and 
twice  subsequently.  Scrotal  bieinatoina 
formed  after  operation.  Pyrexia  up  to 
101°  F.  for  4  weeks. 

(See  notes  below.) 


Pemperature    rose    to 
(See  notes  below.) 


106"  F.  before  death 


Tube  removed  on  3rd  day.  Rhonchi  and 
crepitations  heard  at  both  bases.  Becaint 
delirious  before  death.     (See  notes  below.) 

Almost  pulseless  on  admission,  practicallj 
niorilmml,  in  a  state  of  severe  shock 
Local  anajsthesia  with  Barker's  solution" 
(See  notes  below.) 
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Group  A. — External 


18 

19 
20 
21 
22 
23 
24. 

25 
26 
27 

28 

29 

30 
31 
32 
33 

34 

35 

36 

37 
38 


M. 
M. 
M. 
M. 
M. 
M. 

iL. 
F. 
M. 
F. 

M. 

M. 
M. 
M. 
M. 
M. 


M. 
M. 


Age. 

74 

69 
46 
70 
44 
69 
18 

42 

73 
65 

50 

39 

59 
22 
13 
27 
59 


17 


16 


LIE 
R. 


I. 


38   I. 


R. 


R. 


L. 


Bunitioii 
of  hernia. 


30  vears 

•   ? 
5  years 

14  years 

7  years 
20  years 
24  hours 

36  hours 

4  weeks 

10  years 

? 

8  days 

15  years 
2  days 
12  years 
20  year. 
2  years 


Recur- 
rent 
6  years 
12  liours 

15  years 


4  days 

? 
24  liours 

7  hours 
24  liours 
17  hours 
24  hours 

36  hours 
4  hours 
9  hours 

? 

8  (lays 

12  hours 
2  days 
2  days 
6  hours 

30  hours 


100 
80 

88 
72 
92 

81. 

112 
72 
72 
96 


Site  of  obstruction. 


Treatment  of  intestine. 


Ileum  ^[aiiKieiious     Kesoclioii  5  in.,  and 
axial  anastomosis 

Reduced 


18  hours 

140 

30  hours 

128 

12  hours 

68 

6  hours 

72 

I 

ileum — gangrenous   Reduced  after  inva- 
spot  ginatiou  ofdoiihtfu 

area 
Ileum  Reduced 

Cfficum  and  aj)pendix 

Ileum 

Laparotomy  and 
reduction 


Ileum  gangrenous     Resection.      Paul's 
tiibes     tied     into 
both  ends 
Ileum  Reduced 


Ileum — gangrenous 
spot 

Ileum 


Ileum  and  omentum 


Ileum 

Ileum  and  testis 
uiulesceiuled 


Reduced  after  inva- 
gination of  doubtful 
area 

Reduced 


Reduced.    Omentum 
amputated 

Reduced 

Reduced;  orchidec- 
toinv 
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Strangulation — (continued) . 


Treatment  of  hernia. 


AnEBstlietic. 


Result. 


Remarks. 


Drainage  tbrougli 
the  sac 


Local 


Died 
9th  day 


Foster 

CHCI3 

Died 
2nd  day 

•• 

C.E. 

Discharged 
11th  day 

CHCI3 

Discharged 
12th  day 

Gas  and 

Discharged 

ether 

12th  day 

C.E. 

Discharged 
litli  day 

Gas  and 

Discharged 

ether 

14th  day 

CHCI3 

Discharged 
14th  day 

Partial  suture 

Local 

Discharged 
28th  day 

Foster 

C.E. 

Discharged 
13th  day 

'• 

CHCI3 

Discharged 
19th  day 

_ 

Gas,  ether, 

Discharged 

andCHCl, 

31st  day 

Bassiiii 

C.E. 

Discharged 
15th  day 

Foster 

Gas  and 

Discharged 

ether 

14th  day 

. 

CHCIg 

Discharged 
13th  day 

Discharged 
14th  day 

, 

Gas  and 

Died 

ether 

36th  day 

Sac  ligatured 

Spinal 

Discharged 
19th   day 

Foster 

C.E. 

Discharged 
15th  day 

•' 

Open  ether 

Discharged 
12th  day 

C.E. 

Discharged 
13th  day 

Local  auii'sthesia  with  l>arkor's  solution. 
The  patient  did  well  for  the  1st  week, and 
then  sank  suddenly.    (See  notes  below.) 

(See  notes  below.) 


I'he  gangrenous  spot  was  due  to  a  liichter 
strangulation  of  one  of  the  coils  in  a 
loculus  of  the  sac. 


Wound  sujjpurated. 


"  Reduction  en  masse "  before  admission. 
Symptoms  of  obstruction  persisted.  Lapa- 
rotomy revealed  a  Richter  hernia  of  the 
ileum. 

On  the  8th  day  the  free  cuds  of  the  ileum 
were  anastomosed  end  to  end. 


Profuse  diarrhoea  on  the  6th  day.  Wound 
suppui'ated  and  fa?cal  fistula  formed. 
(See  notes  below.) 

Operation  was  followed  by  transient  symp- 
toms of  meningeal  irritation  such  as  head 
retraction,  strabismus,  etc. 
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Acute  Intestinal  Obstruction. 


Group  A. — External 


39 
40 
41 
42 
43 
44 
45 
46 

47 
48 
49 

50 
51 

52 
53 
54 
55 
50 
57 
58 
59 
60 


M. 
M. 
M. 
M. 
M. 
M. 
F. 
M. 

M. 
M. 

M. 

M. 
M. 

M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 


Age. 

33 
54 

64 

14 

davs 

40 

72 

2 

19 

18 

6 

wks. 

62 

44 
49 

10 

mos. 

25 

37 

74 

41 

50 

24 

62 

53 


Durutioii 
of  licnuH. 


16  yavs 
4  years 
20  years 
1  day 
7  years 
10  years 
4  hours 
? 

2  years 

24  hours 

Years 


Many 
years 

18  yeiirs 


Con- 
genitul 
2  ye.irs 

Cou- 
genit;il 
8  years 

25  years 

8  years 

Con- 

geuitiil 
48  years 

2  hours 


Duration 

of  8tr«n^u- 

iHtion. 

"3 
96 

14  hours 

11  hours 

64 

24  hours 

80 

1  day 

120 

2  days 

80 

24  hours 

102 

4  hours 

120 

2  days 

? 

9  hours 

108 

6  hours 

140 

3  davs 

96 

3  days 

112 

10  hours 

120 

6  hours 

144 

6  hours 

72 

24  hours 

112 

2  hours 

76 

2  days 

92 

2  days 

68 

6  hours 

64 

8  hours 

80 

2  hours 

76 

Site  of  ol)struction. 


Ih'uni  and  oincntuiu 


Ileum 


Ileum,  12  iu.  gan- 
grenous 


Ileum  and  omentum 

Ileum 
Ileum  gangrenous 


Ileum,  and  testis 
umlescended 

Do. 


Ileum,  cajcum,  and 

appendix 

Ileum 

Ca3cum  and  appendix 

Ileum 


Treatment  of  intestine. 


Reduced 


Resection  2  ft.;  end 
to  side  anastomosis 


Reduced;  omentum 

amputated 

Reduced 

Resection  7  in.;  Paul's 
tubes  tied  into  both 
ends 

Reduced 


Reduced;  orchidec- 
tomv 


Reduced ;  appendi 
cectomy 
Reduced 


Acute  Intestinal  Obstruction. 
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Strangulation — (continued) . 


Treatment  of  heriii;i. 

Anaesthetic. 

Result. 

Remarks. 

Foster 

QHjCl  and 

Discharged 

Wound  suppurated. 

ether 

20th  day 

" 

Spinal 

Discharged 
12th  day 

— 

„ 

C.E. 

Discharged 

Slight  bronchitis  after  operation.     Tempera- 

15th day 

ture  normal  in  a  week. 

Sac  ligatured 

Spiual 

Discharged 
2ud  day 

— 

Foster 

C.E. 

Discharged 
12th  day 

— 

•• 

CHCI3 

Discharged 
15th  day 

.Mild  post-operative  delirium. 

„ 

„ 

Discharged 

— 

11th  day 

— 

C.E. 

Discharged 

The    ileum  was   gangrenous   in   its   terminal 

31st  day 

12  in.,  and  had  nearly  perforated  at  each 
constriction  ring.  Bowels  open  2nd  day. 
Perineal  abscess  incised  8th  day. 

Foster 

CHCI3 

Dischai'ged 
11th  day 

— 

„ 

„ 

Discharged 

— 

9th  day 

— 

„ 

Died 

Lateral  ileo-cfficostomy  performed  on  5tli  day. 

6th  diiy 

Mild  post-operative  delirium.  P.M. — 
Anastomosis  sound.  No  peritonitis.  Bron- 
cliitis  and  emphysema.    Pleural  adhesions. 

Bassiiii 

C.E. 

Died 

P.M. — 1  ft.  of  ileum  gangrenous,  commencing 

2Md  day 

30  in.  above  the  ileo-csecal  valve.  Both 
lungs  congested.     Pleural  adhesions. 

Foster 

CHCI3 

Died 

Second  day,  continued  signs  of  obstruction. 

2ud  day 

Laparotomy;  abdomen  full  of  blood-stained 
fluid.  No  obstructing  agent  found.  l)rain-i 
age.     (See  notes  below.) 

Sac  ligatured 

" 

Discharged 

7th  day 

— 

Foster 

C.E. 

Discharged 
12th  day 

Dischai-ged 
17th  day 

— 

•' 

Spiual 

Discharged 
16th  day 

— 

„ 

,, 

Discharged 

— 

13th  day 

" 

C.E. 

Discharged 
15ih  day 

— 

,, 

Spinal 

Discharged 

— 

13tli  day 

,, 

„ 

Discharged 

— 

10th  day 

jj 

,, 

Discharged 

Wound  suppurated.                                            ; 

20th  day 

1 
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Anife  Intestinal  Ohsiruction. 


Group  A. — External 

61 

d 

CO 

M. 

Age. 

>< 

> 

■a 

R. 

Duration 
of  hernia. 

Duration 

of  Btrnngu- 

Inlion. 

8  hours 

i 

80 

Site  of  obstruction. 
Ileum  and  omentum 

Treatmeut  of  intestine. 
Reduced 

47 

? 

62 

M. 

34. 

L. 

Gon- 

(>  liours 

108 

Ileum 

63 

M. 

32 

L. 

genitiil 
7  hours 

7  hours 

72 

Ileum  and  omentum 

., 

64 

M. 

1 

U. 

4  days 

6  hours 

112 

Ileum 

>, 

65 

M. 

39 

I. 

L. 

15  years 

8  hours 

80 

Ileum  gangrenous 

Resection  8  in.  and 
a.vial  anastomosis 

66 

M. 

62 

L. 

Recur- 
rent 
3  weeks 

3  days 

84 

Pelvic  colon  en 
glissade 

Reduced 

67 

M. 

74 

L. 

2  years 

3  days 

81 

Ileum  and  omentum 

Iicduced;  omentum 
amputated ;    orchi- 

68 

M. 

58 

L. 

2  years 

6  hours 

p 

Ileum,  and  pelvic 

dectomy 
Reduced 

69 

M. 

34 

R. 

1  day 

Iday 

96 

colon  en  glissade 
Ileum  gangrenous 

Resectiou  3  in.  and 
axial  anastomosis 

70 

F. 

2 

L. 

2  days 

2  days 

132 

'• 

Laparotomy,      resec- 
tion 6  in.,  and  axial 
anastomosis 

71 

F. 

46 

L. 

3  days 

3  days 

80 

- 

Resection  8  in.  and 
axial  anastomosis 

72 

M. 

36 

L. 

3  years 

24  hours 

88 

Ileum 

Reduced 

73 

M. 

36 

R. 

36  years 

24  hours 

92 

Ileum  and  omentum 

,- 

74 

M. 

1 

R. 

Con- 

6 hours 

108 

Ileum,  cajcum,  and 

75 

M. 

2 

R. 

genital 
2  hours 

2  hours 

104 

appendix 
Ileum 

76 

M. 

5 

R. 

Con- 

24  hours 

140 

77 

M. 

mos. 
70 

R. 

genital 

Several 

years 

2  days 

96 

Ileum — gangrenous 
spot 

Reduced  after  inva- 
gination of  doubtful 
area 

78 

M. 

43 

L. 

24  years 

3  days 

120 

Ileum  gangrenous 
and  omentum 

llcsection  4  ft.   and 
lateral  anastomosis; 
omentum    reduced ; 

79 

M. 

9 
wks. 

R. 

1  day 

1  day 

120 

Ileum 

orchidectomy 
Reduced 

80 

M. 

58 

R. 

16  years 

6  hours 

84 

Ileum  gangrenous 

Resection  5  ft.  and 
axial  anastomosis 

81 

M. 

7 
mos. 

R. 

? 

p 

156 

Caecum  and  appendix 

Reduced;  appcndi- 
cectomy 

82 

M. 

60 

R. 

? 

3  days 

96 

Ileum 

Laparotomy  and 
reduction 

Acute  Intestinal  Ohstrvction. 
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Strangulation — (continued). 


Treatment  of  liemiii. 

AuKStlietic. 

llesult. 

Remarks. 

Bassiui 

Gas  and 

Discharged 

ether 

10th  day 

Foster 

Spinal 

Discharged 
20th  day 

Wound  suppurated. 

J, 

Gas  and 

Discharged 



ether 

13tii  day 

Sac  ligatured 

Spinal 

Discharged 
8th  day 

— 

Foster 

C.E. 

Discharged 

The  hernia  had  been  reduced  en  masse  before 

12th  day 

admission. 

Roux's  staple 

Spinal 

Discharged 

Partial  division  of  cord.     Conjoined  tendon 

4Gth  day 

fixed  to  pubes  by  means  of  staple.  Wound 
suppurated.     Orchidectomy  14tli  day. 

Foster 

C.E. 

Discharged 
22nd  day 

Peritonsillar  cellulitis  incised  15th  day. 

•• 

,. 

Discharged 

Also  had  orchitis  R.    A  very  largo  hernia  con- 

17th day 

taining  most  of  the  ileum  and  pelvic  colon. 

'■ 

Spinal 

Discharged 
23rd  day 

— 

Sac  ligatured 

C.E. 

Discharged 
17th  day 

Wound  suppurated. 

Foster 

CHCI3 

Discharged 
17th  day 

- 

Bassini 

C.E. 

Discharged 
13th  day 

— 

Foster 

•• 

Discharged 
19th  day 

— 

Sac  ligatured 

" 

Discharged 
11th  day 

— 

CHCI3 

Discharged 
9th  day 

— 

„ 

Discharged 

— 

10th  day 

Drainage  tlirougli 

Local 

Died 

Admitted    in    a    state   of    profound   shock. 

the  sac 

1st  day 

P.M. — No  peritonitis.  Universal  congestion 
of  viscera.     All  else  healtliy. 

Bassini 

Gas  and 

Died 

Severe     shock     on     admi.ssion.      P.M. — No 

ether 

1st  day 

peritonitis.  Anastomosis  watertight.  All 
else  healthy. 

Foster 

CHCI3 

Died 

Developed    enteritis   after   operation.     (See 

6th  day 

notes  below.) 

„ 

Gas  and 

Died 

Bronchitis     after     operation.      (See     notes 

ether 

4th  dav 

below.) 

Sac  ligatured 

CIICI3 

Died' 

I'.M. — Lungs  emphysematous  in  front  and 

4th  day 

collapsed  behind,  especially  at  the  bases. 
All  else  healthy. 

Foster 

C.E. 

Discharged 

fhe  ileum  was  obstructed  by  adhesions  in 

15th  day 

the  sac. 
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Acute  Intestinal  Ohfttniction. 


Grqti'  a. —  External 


i 

83 

M 
CO 

M. 

Age. 

>> 

> 

u 

■a 
rn 

H. 

Duration 
of  liernia. 

Duration 

of  gtrangu. 

lation. 

a 

100 

Bite  of  obstruction. 

Treatment  of  intestine. 

66 

3  years 

1  day 

Ileum 

Reduced 

84 

M. 

68 

H. 

6  years 

4  hours 

56 

» 

„ 

85 

M. 

3 

mos. 

R. 

2  mos. 

1  (hiy 

160 

Ileum,  en'pum,  and 
appendix 

Reduced;   appendi- 
cectomy 

86 

F. 

38 

L. 

? 

3  clays 

88 

Ileum  and  omontuiii 

Ija])arotomy  and 
rc'duciion 

87 

M. 

38 

R. 

20  years 

10  hours 

100 

" 

Reduced 

88 

M. 

33 

L. 

28  years 

1  day 

68 

Ileum 

.. 

89 

M. 

37 

R. 

7  days 

2  days 

88 

Ileum — gantrrenous 
spot 

Ueduced   after  inva- 
gination of  doubtful 
area 

90 

M. 

9 

mos. 

R. 

3  weeks 

1  day 

108 

Ileum 

Reduced 

91 

F. 

42 

R. 

6  years 

3  days 

80 

" 

.' 

92 

M. 

19 

R. 

2  years 

30  hours 

88 

» 

„ 

93 

M. 

35 

R. 

2  years 

12  hours 

84 

', 

» 

94 

M. 

16 

H. 

12  hours 

12  liours 

80 

Ileum  and 
omentum 

" 

95 

M. 

6 
mos. 

R. 

4  mos. 

2  days 

124 

Csecum  and 
appendix 

96 

M. 

5 

mos. 

R. 

? 

12  hours 

100 

Ileum 

" 

97 

M. 

6 

wks. 

L. 

24  hours 

21.  hours 

132 

Ileum  gangrenous  for 
3  in.  and  perforated 

Resection  7  in.  and 
axial  anastomosis 

98 

1 

M. 

31 

R. 

24 hours 

12  hours 

SO 

Ileum  and 
omentum 

Reduced 

99 

M 

75 

R. 

? 

P 

72 

Ileum  and 
appendix 

Reduced,  appendi- 
cectomy 

100 

M. 

6 

wks. 

H. 

p 

24  liours 

140 

Ileum,  right  testis 
gangrenous 

[laparotomy  and  re- 
ductiouj     orchidec- 
toray 

101 

M. 

82 

R. 

? 

4  days 

80 

Ileum  gangrenous 

Resection  ;       Paul's 
tubes  tied  into  botii 
ends 

102 

M. 

47 

L. 

4  years 

1  day 

92 

Ileum  and  pelvic 
colon  en  glissade 

Reduced 

103 

M. 

58 

L. 

15  years 

5  days 

76 

Ileum 

Laparotomy  and 
reduction 

104 

1 

M. 

36 

R. 

6  weeks 

18  hours 

76 

Ileum  gangrenous 

Resection   6  in.  and 
lateral  anastomosis 

Acute  Intestinal  Obstruction. 
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Strangulation — (continued) . 


Treatment  of  herniu.     Aiieesthetic. 


Foster 

Sac  ligatured 
!  Foster 


C.E. 


Hedoiial 

Spinal 

C.E. 


Result. 


Keniarka. 


Discharged 

20th  day 
Discharged 

12th  day 
Discharged 

4th  day 
Discharged 

14th  dtty 
Discharged 

14th  day 
Discharged 

19th  day 
Discharged 

19th  day 


Sac  ligatured 

C.E. 

Discharged 
10th  day 

Foster 

CHCI3 

Discharged 
8th  day 

Bassiui 

C.E. 

Discharged 
13th  day 

Foster 

.. 

Discharged 
13th  day 

Discharged 
16th  day 

Sac  ligatured 

•' 

Discharged 
4th  day 

Died 
15th  day 

)rainage  through 

Local 

Died 

the  sac 

6th  day 

Foster 

C.E. 

Died 
6th  day 

Died 

1st  day 

Sac  ligatured 

CHCI3 

Died 

1st  day 

— 

C.E. 

Died 

1st  day 

Foster 

CHCI3 

Died 
4th  day 

» 

C.E. 

Died 
3rd  day 

Died 
4th  day 

Wound  suppurated. 


Retention  of  urine  after  operation. 


Also   had  a   left  inguinal  hernia,  operated 
upon  at  the  same  time. 


Bronchitis    after    operation.        Temperature 

[  up  to  100°  F.  1st  week,  and  102°  F.  2nd 
week.     (See  notes  below.)  j 

Subcutaneous  infusion  with  glucose  after! 
operation.     (See  notes  below.)  j 

4tli  day  symptoms  of  obstruction  :ippoarcd.| 
Laparotomy  disclosed  a  coil  of  ileum  stran-J 
gulated  in  a  properitoueal  loculu.s  of  thei 
sac.     Relieved.     (See  notes  below.)  j 

Almost  comatose  on  admission.  (See  notes 
below.) 

Died  of  shock.     P.M. — Nothing  of  interest. 


I'he  gangrenous  ileum  bad  perforated  into 
the  sac  and  also  into  the  abdomen.  (See 
notes  below.) 

(See  notes  below.) 

Also  had  umbilical  and  right  femoral  hernia;. 
Laparotomy  to  find  out  which  was  obBtruc- 
ted.     (See  notes  below.) 

A  Richter  hernia.  Obviously  died  of  perito- 
nitis, but  there  was  no  P.M. 
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Acute  Intestinal  OJist ruction. 


Group  A. — Externa^ 


105 

on 
M. 

Ape. 
8 

.s 

a 
> 

I. 

u 

•a 

R 

Duriitioii  of 
hernia. 

Dui'Htiou 
of  strangu- 
lation. 

Site  of  obstruction. 
Ileum,  caecum,  and 

Treatnicnl  ol  lutcBtine. 

3  mos. 

3  days 

144 

Reiluced;  appendi- 

mos. 

1 

appendix 

cectomy 

106 

M. 

28 

I. 

1 

R. 

? 

p 

116 

Ileum  and 
omentum 

Reduced 

107 

M. 

70 

I. 

R. 

3  years 

3  clays 

72 

Ileum 

•> 

108 

M. 

20 

I. 

L. 

6  mos. 

12  liours 

68 

,, 

.. 

109 

M 

31 

I. 

L. 

2  years 

2  days 

100 

110 

M. 

45 

I. 

L. 

20  years 

24  liours 

76 

111 

M. 

52 

1. 

R. 

Recur- 
rent, 12 
hours 

1 2  hours 

92 

■' 

112 

M. 

68 

I. 

R. 

5  years 

12  liours 

64 

•' 

113 

M. 

1 

I. 

L. 

8  mos. 

24  liours 

IGO 

Ileum  and 
omentum 

114 

M. 

3 

mos. 

I. 

R. 

2  flays 

36  hour> 

116 

llemn 

115 

M. 

60 

1. 

R. 

Con- 

4 days 

128 

Ileum  and 

Reduced ;  omentum 

genital 

1 
1 

omentum 

amputated 

116 

M. 

24 

T. 

L. 

1  year 

2  days 

112 

Ileum  gangrenous 

Laparotomy,     resec- 
tion     and     latera 
anastomosis 

117 

i\I 

13 

I. 

R. 

Con- 
genital 

4  hours 

96 

Ileum 

Reduced 

118 

M. 

31 

I. 

R. 

12  years 

3  days 

64 

Ileum  and 
omentum 

Reduced;  omentum 
amputated 

119 

M. 

2 

I. 

R. 

3  mos. 

24  hours 

148 

Ileum 

Reduced 

120 

M. 

37 

I. 

R. 

3  years 

3  hours 

100 

,. 

121 

M. 

60 

I. 

R. 

14  years 

24  hours 

100 

■  , 

122 

M. 

54 

I. 

L. 

30  years 

9  hours 

72 

.. 

123 

M. 

52 

I. 

R. 

17  years 

12  hour.s 

72 

„ 

124 

M. 

31 

I. 

L. 

2  mos. 

12  hours 

64 

-. 

125 

M. 

52 

I. 

R. 

6  years 

10  hours 

84 

• 

„ 

126 

M. 

27 

I. 

L. 

2  years 

2  days 

120 

>. 

■■> 

127 

M. 

67 

I. 

L. 

40  years 

2  days 

100 

" 

.. 

128 

M. 

25 

I. 

R. 

3  years 

4  hours 

84. 

Ileum  and 
omentum 

„. 

Aciite  Intestinal  Obstruction. 
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Strangulation — (continued). 


Treatment  of  hernia. 

Aiisesthetic. 

Result. 

Remarks. 

Sac  ligatured 

t'lICI, 

Discharged 
1       5th  day 

— 

Foster 

C.E. 

Discharged 
19th  day 

Discharged 
11th  day 

Also  had  tuberculous  abscess  of  neck. 

Bassini 

Discharged 
21st  day 

— 

Foster 

Discharged 
1-lth  day 

Discharged 
loth  day 

Discharged 
10th  day 

— 

,j 

Fthyl  cldo- 

Discharged 

Endothelioma  of  forehead  excised  10th 

day. 

ride  ether 

1 6th  day 

Sac  ligatured 

■  • 

C.E. 

Discharged 
14th  day 

Discharged 
3rd  day 

Post-operatiye  bronchitis. 

Foster 

" 

Discharged 
17th  day 

Discharged 
20th  day 

Slight  bronchitis  after  operation. 
Groin  incision  suppurated. 

Sac  ligatured 

Discharged 



11th  day     : 

Foster 

., 

Discharged  1                                      — 

8th  day 

,, 

jj 

Discharged 

— 

4th  day 

„ 

., 

Discharged 

— 

11th  day 

- 

C.E. 

Discharged   ' 

12th  day 
Discharged 

13th  d:iy 
Discharged 

12th  day 
Discharged 

15th  day 

Melasna  from  3rd  to  6th  day. 

Aortic  regurgitation  and  emphysema. 

Bassini 

"■ 

Discharged                                           — 

15th  day 

Foster 

>. 

Discharged 
11th  day 

Discharged 
13th  day 

— 

1 

Sac  ligatured 

" 

Discharged 
11th  day 

— 

i 

VOL.   XLHI. 


n 
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Acute  Intestinal  Obstruction. 


Group  A. — External 


m 

M 

129 

M. 

130 

F. 

131 

M. 

132 

M. 

133 

M. 

134 

M. 

135 

M. 

136 

M. 

137 

M. 

138 

F. 

139 

M 

140 

F. 

141 

F. 

142 

F. 

143 

F. 

144 

F. 

145 

F. 

146 

M. 

147 

F. 

148 

F. 

149 

F. 

Age. 


45 

59 
20 

39 

28 
75 
76 
54 
67 
74 

10 

mos. 
76 

14 

63 
34 
47 
69 

47 
70 
72 


150  F.   33 


151 
152 


39 


58  If. 


PurHtion  oi 
lieriiin . 


Duration 

of  strangu- 

iHlioii. 


3  years 

40  years 

Recur- 
ri'ut,  5 
years 

18  years 

12  years 
10  years 


Years 

12  years 

9  years 

Con- 
genital 
3  years 


4  days    |  80  ■ 


6  liours 
4  days 

4  days 
12  hours 
2  days 
2  days 
2  days 
10  hours 
2  days 
24  hours 
1  day 

A  few 

days 


10  years 

24  hour? 

Several 

12  hours 

years 
1  year 

2  days 

Several 

12  hours 

years 
3  years 

2  days 

? 

5  days 

14  hours 

14  hours 

5  years 

2  days 

6  years 

3  days 

3  years 

1  day 

3  vears 

1 2  hours 

84 
108 

88 

84 

76 

61. 

96 

84 

72 

104 

76 

104 

108 
120 
108 
120 
80 
124 
88 
104 
112 
100 
96 


Site  of  obstruction. 


Tieiitment  of  ii.tcstinc. 


Ileum  and  large  niasS|Hoducod,      oniciituni 
of  oMUMituni  ;   testis'  amputati  d,      orchi- 


undeseended 
Ileum 


Ileum,  right  tuLe, 

and  ovary 

Ileum 


Pelvic  colon  2  in. 

deeply  congested 

Ileum 


Ileum  and 

omentum 

Ileum 


Ileum  and 

omentum 

Do. 

Ileum 


dopexy 

Reduced 


Reduced ;  tube  and 

ovary  removed 

Reduced 


Reduced ;  omentum 

amputated 

Reduced 


Reduced;  omentum 

amputated 

Reduced 


Actcte  Intestinal  Obntruction. 
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Strangulation — (continued). 


Treatment  of  iiernia. 

Anastlietic. 

Result. 

RuniHi-ks. 

Foster 

C.E. 

Discharged 

An  extra-parietal  interstitial  hernia  9  in.  in 

13th  du.v 

diameter. 

Discharged 

_ 

13th  day 

,, 

^^ 

Discharged 

— 

13th  day 

„ 

Discharged 



lOtli  day 

,, 

^, 

Discharged 

Wound  suppurated. 

17th  day 

., 

jj 

Discli;irged 

Wound  suppurated. 

20th  day 

" 

CHCI3 

Discharged 
4th  day 

— 

C.E. 

Discharged 
15th  day 

— 

,, 

Discharged 

— 

18th  day 

,. 

„ 

Discharged 

— 

22nd  day 

,, 

CHCI3 

Died 

Post-operative     Iji'oncho-pneuinonia.        (See 

6  th  day 

notes  below.) 

Sac  ligatured 

Gas  and 

Discharged 

Wound  suppurated.     Cellulitis  incised  13th 

ether 

31st  day 

day.     Pus  contained  (S^a^/i^/ococcjfs  albus. 

Suture 

Ethyl  chlo- 

Discharged 

— 

ride  and 

IGth  day 

ether 

CHCI3 

Discharged 
13th  day 

— 

,, 

Gas  and 

Discharged 

A  Eichter  hernia. 

ether 

14th  day 

1)0. 

Discharged 
17th  day 

— 

CHCI3 

Discharged 
28th  day 

Slight  bronchitis  after  oi)eration. 

Gas  and 

I)isc;iiarged 

A  Richter  hernia. 

ctlicr 

13th  day 

,, 

CHClj 

Dischar-red 

Radical  cure  of  left  femoral  hernia  performed 

17th  day 

at  the  same  time. 

Gas  and 

Discharged 

— 

ether 

13 til  day 

# 

Do. 

Dischaiged 
15th  day 

C.E. 

Discharged 
14tii  day 

~~ 

,, 

Gas  and 

Discharged 

— 

ether 

16th  day 

CHCI3 

Dischaiged 
14tli  day 

» 

1G4 


Acute  Intestinal  OJK'itructioU: 


(xROUP  A. — External 


1 

F. 

Age. 

c 
F. 

en 

Duittlioii  of 
)ieriiiii. 

DurHtion 

of  strnii|;u- 

liition. 

Site  of  obslrnction. 

Truiitiiitiit  of  intestine. 

153 

58 

5  yours 

2  .lays 

88 

llouni  and 

Ilodueed omentum  ; 

154 

F. 

48 

F. 

n. 

6  yours 

u  (liiys 

96 

omonluin 
Ileum  —  fjansjreiious 
patch  and  oiiieiituin 

amjiutated 
Not  reduced.   Invagi- 
nation   of    gangre-| 

155 

M. 

62 

F. 

K. 

12  years 

4  clays 

84 

Colon  and  oniontnm 

nous  area 

Koduced.    Omentum 
amputated 

156 

P. 

47 

F. 

K. 

G  luos. 

2  days 

92 

Ileum 

!' educed            | 

1 

157 

F. 

48 

F. 

R. 

5  mos. 

36  liovirs 

100 

Ileum  perforated 

Reduced  after  sutiire 

158 
159 

F. 

M. 

59 

72 

F. 

F. 

L. 

L. 

1  ypar 

p 

2  days 

? 

100 
108 

and  omentiini 

Ileum  and 

omentum 

Do. 

of  perforation       j 
Reduced.     Omentum 
amputated 
Do. 

160 

F. 

59 

F. 

R. 

30  years 

3  days 

112 

Ileum 

Reduced 

161 

F. 

57 

F. 

R. 

10  year.s 

8  hours 

96 

„ 

162 

F. 

10 

P. 

n. 

5  years 

24  hours 

82 

,- 

163 

F. 

61 

F. 

L. 

3  days 

3  days 

84 

:. 

„ 

164 

F. 

45 

F. 

L. 

35  years 

3  days 

88 

Ileum  £^an<^ronous 

Rcsec^Lion  2  ft.  and 
axial  anastomosis 

165 
166 

F. 
F. 

63 
64 

F. 
P. 

L. 

9  mos, 
20  year.s 

5  days 
1  day 

96 
100 

Ileum  s^angrenous 
and  perforated 

Ileum 

Laparotomy,     resec- 
tion 2  ft.,  and  axial 
anastomosis 
Reduced 

167 

F. 

66 

F. 

R. 

Several 
years 

28  hours 

96 

168 

F. 

66 

F. 

II. 

Several 
months 

24  hours 

84 

Laparotomy  and 
reduction 

169 

F. 

48 

F. 

Rj. 

9  years 

10  days 

100 

Ileum  —gangrenous 
spot 

1 

Reducedafterinvagi-' 

nation   of   douhtfull 

170 

M. 

26 

F. 

R. 

3  years 

3  days 

72 

Do. 

area 

Do. 

171 

M 

61 

F. 

R. 

1  clay 

1  day 

76 

Ileum 

Reduced 

Il72 

F. 

59 

F. 

L. 

4  years 

1  day 

84 

- 

Acute  Intestinal  Obstruction. 
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Strangulation — (continued), 


t 

Treatment  of  hernia. 

Auiestlietic. 

Kesult.                                                 Renuirks. 

Suture 

CHCl, 

Disc'liarged     Radical    cure    of    right  femoral  hernia  per- 
26th  day          formed  at  the  same  time. 

Uiuinage  tlirougli 

Gas  and 

Died 

A   Kichter  hernia  which  had  ruptured  into 

tlie  sac 

ether 

2ud  day 

the  sac.     (See  notes  below.) 

Suture 

CHCI3 

Discharged 

Right  thigh  and  forearm  hadlieon  amputated 

11th  day 

30  years  previously  for  injuries.  Died  aftei 
subsequent  operation  for  gall-stones. 

Gas  and 

Discharged 

Haiuiatoma. 

ether 

lith  day 

CHCI3 

Discharged 
16th  day 

— 

,j 

Discharged 

— 

1 6th  day 

.J 

Gas  and 

Discharged 

Post-operative    bronchitis.       Wound    suppu- 

ether 

30th  day 

rated  . 

Do. 

Discharged 
37th  day 

Wound  sujipurated. 

•' 

C.E. 

Discharged 
17th  day 

— 

,, 

Gas  and 

Discharged 

— 

ether 

14th  day 

" 

Spinal 

Discharged 
13th  day 

— 

Drainage  througli 

CHCI3 

Dischnrged 

A. B.C.  serum  given  at   operation,     8th   daj 

the  sac 

6th  month 

fffical  fistula  appeared.  16tli  day,  lapa- 
rotomy and  entero-anastomosis.  Fistul; 
h;id  closed  at  discharge. 

Suture 

" 

Discharged 
25th  day 

Both  wounds  suppurated. 

Spinal 

Died 
4th  day 

(See  notes  below.) 

i                 •' 

.CHCI3 

Died 

Ileostomy  performed  on  2nd  day  for  unre- 

' 

3rd  day 

lieved  obstruction.  A.B.C.  .>-ernn)  injected 
at  first  operation.  P.M.— No  marked  peri- 
tonitis. 

Died 

Hernia  had  become  irreducible  4  days  befon 

2ud  day 

admission,  and  had  been  reduced  elsewhere. 
At  operation,  6  in.  of  ileum  were  found  in 
peritoneal  pocket  close  to  the  crural  canal. 
(See  notes  below.) 

1                                        '5 

C.E. 

Discharged 

The   patient   also    had    ascites   of   unknown 

33rd  day 

origin. 

" 

CHCI3 

Discharged 
12th  day 

A  Richter  hernia. 

.J 

Gas  and 

Discharged 

-- 

ether 

16th  day 

'• 

Do. 

Discharged 
12th  day 

~~ 
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Acute  Intestinal  OhstriLction. 


Group  A. — External 


173 

F. 

Age. 
55 

F. 

-a 

R. 

Duriitiou  of 
liernia. 

Duration 
of  strangu- 
lation. 

^ 

Site  of  obstruction. 

Treatment  of  intestine. 

3  mos. 

3  days 

81 

Ileum 

Reduced 

174 

F. 

58 

F. 

L. 

18  \  ears 

3  days 

120 

Ileum — gangrenous 
spot  and  omentum 

Reduced  after  invagi- 
nation of    doubtful 
area ;  omentum  am- 
putated 

175 

F. 

45 

F. 

L 

2  years 

4  days 

84 

Ileum 

Reduced 

176 

F. 

60 

F. 

L. 

14  years 

4  days 

80 

>. 

177 

F. 

42 

F. 

11. 

2  years 

2  days 

88 

" 

'• 

178 

F. 

30 

F. 

U. 

20  years 

6  hours 

vt; 

Ileum  and 
omentum 

Reduced ;  omentum 
amputated 

179 

M. 

58 

F. 

K. 

2  years 

36  hours 

96 

Ileum  gangrenous 

Laparotomy ;    resec- 
tion 9  in.,  and  axial 
anastomosis. 

180 

F. 

56 

F. 

U. 

Recur- 
reut  9 
mos. 

1 8  liours 

100 

Ileum  and 
omentum 

Reduced  J  omentum 
amputated 

181 

F. 

45 

F. 

U. 

20  years 

1  day 

88 

Ileum 

Reduced 

182 

F. 

65 

F. 

R. 

6  luos. 

16  hours 

80 

Ileum  and 
omentum 

Reduced ;  omentum 
amputated 

183 

F. 

45 

F. 

L. 

10  years 

3  i\&)  s 

96 

Ileum 

Reduced 

184 

F. 

67 

F. 

R. 

8  days 

8  days 

112 

„ 

„ 

185 

F. 

71 

F. 

L. 

8  years 

3  days 

80 

„ 

,' 

186 

F. 

52 

F. 

R. 

25  years 

3  days 

112 

Ileum  and 
omentum 

Reduced ;  omentum 
amputated 

187 

Si. 

62 

F. 

R. 

? 

24  liours 

112 

Ileum — gangrenous 
spot 

Reduced  after  invagi- 
nation   of  doubtful 
area 

188 

F. 

71 

F. 

R. 

7  years 

2  days 

112 

Ileum 

1 
Reduced 

189 

M. 

49 

F. 

R. 

3  days 

3  days 

112 

Ileum  gangrenous 
and  omentum 

Resection  of  a  short 
length;  Paul's  tubes 
tied  into  both  ends 

190    V. 

67 

F. 

R. 

7  days 

6  days 

96 

Ileum  gangrenous 

Gut   incised  and  su- 

tured  to    edges   of 

wound ;  drainage  by 

catheter 

191 

F. 

58 

F. 

L. 

15  years 

4  days 

112 

Ileum  gangrenous 
and  omentum 

Resection  and  lateral 
anastomosis.  Omen- 
tum amputated 

192 

M. 

57 

F. 

R. 

1 

3  days 

3  days 

1 

96 

Do. 

Laparatomy,     resec- 
tion   and    drainage 
by    Paul's     tubes ; 
omentum  amputated 

Acute  Intestinal  Obstruction. 
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Strangulation — (continued). 


Suture 


lloux 


Suture 


Sac  ligatured 

Suture 

Dr;iinige  through 
the  sac 


Suture 

Drainage  througli 
tlie  sat; 


Sac  ligatured 


Giis  and 
ether 
C.E. 


CHCI3 

Local 

Gas  aud 
ether 
CHCL 


C.E. 
CHCl. 


Local 

C.K. 
CHCl. 


Discharged 
I'Jth  day 

Discliaiged 
1-lth  day 


Discharged 

13th  day 
Discharged 

16th  day 
Discharged 

13th  day 
Discharged 

14th  day 
Discharged 

30th  day 

Discharged 
16tli  day 

Discharged 

14th  day 
Discharged 

1  2th  day 
Discharged 

16th  day 
Discharged 

13th  day 
Discharijed 

14th  day 
Discharged 

19th  day 
Died 

2ud  thiv 


Died 
3rd  day 

Died 
7th  day 

Died 
3rd  day 


Died 
5th  day 

Died 
2iid  day 


Local  amestlasia  with  novocain. 


A  Kichter  hernia.      Houels  open  naturally  on 
2rid  day.      Laparotomy  wound  suppurated. 


A  Richter  heruia. 
Slight  suppuration. 


Fractured  femur  6  weeks  previously,  followed 
by  pneumonia,  from  which  the  man  had 
just  recovered.  A  Richter  hernia.  Local 
anajsthesia  with  novocain.  (See  notes  below.) 

liocal  anajsthesia  with  novocain.  (See  notes 
below.) 

A  Richter  hernia  which  had  perforated  into 
the  sac.  P.M. — Gangrene  at  the  point  oi; 
section ;  peritonitis. 

Suppuration  had  occurred  in  the  sac.  (See 
notes  below.) 


Saline  infusion  and  A. B.C.  serum  administered 
after  operatio:i.  P.M. — Local  peritonitis; 
right-sided  pleurisy  and  pneumonia. 

A  Richter  hernia.  Saline  aduiinislered  after 
operation.      P.M. — No  peritonitis. 
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Acute  Intestinal  Obstruction. 


Group  A. — External 


d 

X 

O 

t/j 

Age. 

> 

■3 
00 

193 

F. 

58 

F. 

R. 

191 

l-\ 

58 

F. 

R. 

195 

F. 

49 

F. 

L. 

19G 

M. 

70 

F. 

L. 

197 

l<\ 

G3 

F. 

L. 

198 

F. 

53 

F. 

L. 

199 

M. 

73 

F. 

R. 

200 

M. 

79 

F. 

L. 

201 

F. 

80 

F. 

R. 

202 

F. 

G2 

F. 

L. 

203 

F. 

30 

F. 

R. 

204 

F. 

53 

F. 

R. 

205 

F. 

73 

F. 

R. 

206 

F. 

75 

F. 

R. 

207 

F. 

71 

■F. 

L. 

208 

F. 

41. 

F. 

R. 

209 

F. 

39 

F. 

H. 

210 

M. 

52 

F. 

R. 

211 

F. 

63 

F. 

L. 

212 

F. 

53 

F. 

R. 

213 

F. 

59 

F. 

R. 

214 

F. 

40 

F. 

R. 

215 

F. 

53 

F. 

R. 

Dunition  ol 
lieniia. 


10  years 

1  year 

10  years 

5  luos. 

2  years 
12  years 

8  years 

6  years 
20  years 

3  luos. 

2  years 
10  ye;irs 
40  years 
10  years 
40  years 

3  years 

3  years 
25  years 
22  years 

4  years 

5  years 

9  years 

? 


Duriitiun 

of  striingu- 

litlion. 

5  days 

9U 

7  days 

132 

21  honis 

112 

12  hours 

84 

7  days 

104 

2  days 

84 

7  days 

72 

24  iioiirs 

60 

3  days 

68 

3  diiys 

96 

3  days 

116 

5  days 

104 

2  days 

80 

24  hours 

96 

4  hours 

96 

2  days 

96 

2  hours 

84 

5  hours 

88 

8  liours 

120 

4  days 

108 

5  days 

88 

24  hours 

100 

11  days 

120 

i 

Site  of  obstruction. 


Ileum  and 

onicntuuj 

Ileum — n;aii<ri-onous 

spot 

Ileum 

Ileum  and 

omentum 

Ileum 


Treatmciit  of  intestine. 


Ileum  and 

omentum 

Ileum  gangreuous 

Ileum  and 

omentum 

Do. 

Ileum 

Ileum  and 

omentum 

Ileum — gangrenous 

spot 

Ileum 


Ileum  and 

omentum 

Ileum  gavigrenous 


88  I    Ileum  gangrenous 


Ileum 


120  I   Ileum  gangrenous 


Reduced;  omentum 

amputated 
li  educed  after  in  vagi  ■ 
nation    of    gangre- 
nous area 

Reduced 

Iveduced;  onn.'ntum 

amputated 

Reduced 


Laparotomy  and 
reduction 
Reduced 


Reduced;  omentum 

amputated 

Resection  4  in.  as 

axial  anastomosis 

Reduced 

Reduced;  omentum 
amputated 
Reduced 

Reduced;  omentum 

amputated 
Reduced  after  invagi- 
nation  of    doubtful 
area 

Reduced 


Reduced  ;  omentum 

amputated 
Laparotomy,     resec- 
tion 8  in.,  and  late- 
ral anastomosis 
Laparotomy,     resec- 
tion 6  in., and  lateral 
anastomosis 
Reduced 

Resection  1|  ft., 
and  lateral  anasto- 
mosis 


Acute  Intestinal  Obstruction. 
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^trangula  tion —  (continued) . 


rreiilnient  of  hernia. 

Aiisestlietic. 

Result. 

lleniarks. 

Suture 

CHCla 

Died 

Saline    adniiuistered   after  operation.       (Sei 

3rd  diiv 

notes  below.) 

jj 

.J 

Died  ■ 

The  bowel  had  perforated  into  the  sac.     (See 

2nd  day 

notes  below.) 

Sac  ligatured 

tJiis  and 

Died 

(See  notes  below.) 

ether 

4th  day 

Suture 

C.E. 

Discharged 
16th  day 

— 

,, 

Discharged 

— 

15th  diiy 

Discharged 

— 

12th  day 

" 

Spinal 

Discharged 
15th  day 

— 

Sac  ligatured 

C.E. 

Discharged 
21st  day 

A  liichter  hernia. 

Suture 

CHCI3 

Discharged 
13th  day 

— " 

,, 

Discharged 

A  !\i('hter  hernia. 

12th  day 

" 

C.E. 

Discharged 
16th  day 

Tile  bowel  had  perforated  into  the  sac. 

Sac  ligiiUtred 

Spinal 

Discharged 
15th  day 

Discharged 
20th  day 

Admitted  in  a  critical  condition. 

Suture 

CHCI3 

Discharged 
13th  day 

— 

,j 

Gas  and 

Discharged 

— 

ether 

l-4th  day 

" 

C.E. 

Discharged 
1-ith  day 

- 

Spinal 

Discharged 
14tli  day 

— 

C.E. 

Discharged 

Radical    cure   of    left    inguinal    hernia,  per- 

■16th day 

formed  a  month  after  the  first  operation. 

Gas  and 

Discharged 

— 

ether 

18th  day 

.Spinal 

Discharged 

A   very   weak    heart,    mitral    stenosis,   and 

■40th  diiy 

CEdema  of  legs.     (See  notes  below.) 

Sac  ligatured 

C.E. 

Discharged 
28th  day 

— 

,, 

Discharged 

— 

1-lth  day 

Suture 

,j 

Died 

Jaundiced    on    admission.      The   bowel    hud 

10th  day 

ruptured  into  the  sac.     (See  notes  below.) 
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Acute  Intestinal  Obstruction. 


Group  A, — Externa 


t) 

M 

Age. 

> 

•3 







- 

216 

F. 

48 

F. 

1 

217 

F. 

38 

F. 

L. 

218 

F. 

58 

F. 

R. 

219 

M. 

36 

F. 

R. 

220 

F. 

68 

F. 

L. 

221 

F. 

65 

F. 

R. 

222 

F. 

74 

F. 

R. 

223 

F. 

46 

F. 

R. 

224 

M. 

64 

F. 

L. 

225 

F. 

50 

F. 

R. 

226 

F. 

60 

F. 

L. 

227 

F. 

27 

F. 

L. 

228 

F. 

53 

F. 

L. 

229 

M. 

24 

F. 

L. 

230 

M. 

60 

F. 

R. 

231 

F. 

40 

K. 

L. 

232 

F. 

56 

F. 

R. 

233 

M. 

47 

F. 

R. 

234 

F. 

67 

F. 

L. 

235 

F. 

65 

F. 

L. 

236 

F. 

53 

F. 

L. 

237 

'■ 

36 

F. 

R. 

Duriitioii 
of  hernia. 


Duriilioii 

of  striinga- 

lation. 


3  vears 

4  days 
? 

30  years 
8  years 
6  years 

5  luos. 
8  years 

6  raos. 


12  (lays 

4  days 
7  days 
2  days 

36  hours 
? 

5  hours 
12  hours 

2  days 


4  years      3  days 

Sever-il      7  hours 


years 
4  hours 

4  hours 

11  years 

3  days 

2  years 

3  hours 

? 

3  days 

10  years    13  hours 
6  years  I    5  days 
6  days    !    2  days 


Several 
years 


15  years 


24  hours 


12  hours 


4  days  i    4  days 

Several      3  days 
years 


92 

104 
100 
108 
120 
104 
60 
84 
104 
96 
88 
120 
108 
56 
104 

76 
140 

82 

64 


Site  of  ubstruction. 


Ileum  and  onieutuui 


84 
112 
8G 


Ileum 


Ileum  aud  omentum 
Ileum 

Ileum  and  omentum 

Ileum 

Ileum  gangrenous, 

and  omentum 

Ileum 

Ileum  and  omentum 


1  leum — gangrenous 
spot 

Ileum 

Ileum  and  omentum 

Ileum — gangrenous 
spot 

Ileum 


Trcalmeiit  of  inlcstiiic. 


Reduced;  omentum 

amj)utated 

Reduced 


Laparotomy  and 
reduction 
Reduced 


Resection  6  in.,  and 

axial  anastomosis 

Reduced 


Reduced ;  omentun 

amputated 
Reduced  after   inva 
gination  of  doubtf  u 
area 

Reduced 

Reduced ;  omentun 

amputated 

Laparotomy        and 

invagination     of 

gangrenous  area 

Reduced 


Ileum 

Colon 

^Ileum  gangrenous 


Laparotomy,  resec 
tiou  12 in., and  axia 
auastoniosis 


Acute  Intestinal  Ohstruction. 
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trangulation — (continued) . 


reatment  of  liernia.  .    ADEesthetic. 


Sutuie 


Suture 


Local 
C.E. 

CHCI3 
C.E. 


CHCI3 
C.E. 


i      CHCI3 

Gas  and 

ether 

Do. 

C.E. 


Sac  ligatured 
Suture 


Result. 


Remarks. 


Gas  and 
ether 
C.E. 


C.E. 
CHCI, 


C.E. 


Died 

2nd  day 
Died 

2nd  day 
Died 

7th  day 
Discharged 

16th  day 
Discharged 

15th  day 
Discharged 

13th  day 
Discharged 

16th  day 
Discharged 

11th  day 
Discharged 

24th  day 
Discharged 

15th  day 
Discharged 

21st  day 
Discharged 

14th  day 
Discharged 

14th  day 
Discharged 

10th  day 
Discharged 

20th  day 

Discharged 
12th  day 

Discharged 
14th  day 

Discharged 
22nd  day 

Discharged 
15th  day 


Discharged 
13th  day 

Discharged 
12th  day 

Discliarged 
60th  day 


Moribund  on  admission.     (See  noles  below.) 
(Sue  notes  below.) 
No.  P.M. 


VVouud  suppurated. 


Radical  cure  of  R.  inguinal  hernia  performed 

on  the  15th  day. 
Fibroma  of  labium  removed  on  12tli  day. 

Accidental  extravasation  of  faecal  matter 
during  anastomosis.     (See  notes  below.) 

Radical  cure  of  R.  femoral  hernia  performed 
at  the  same  time. 


A  Richter  hernia.  A  faecal  fistula  appeai'ed 
on  the  7th  day,  and  had  closed  by  the 
16th. 


A  Richter  liernia.     (See  notes  below.) 


Irregular  heart.  The  sac  also  contuinedi 
purulent  fluid  consisting  of  red  ('ells, 
71  per  cent,  of  polymorphonuclear  leuco- 
cytes, and  21  per  cent,  of  small  lympho- 
cytes. About  an  ounce  of  clear  fluid 
escaped  from  the  wound  on  the  7th  day 
when  the  stitches  were  removed. 


A  Richter  hernia.     (See  notes  below.) 
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Acttte  Inteslinal  Ohatrnction. 


Group  A. — Exten 


238 

239 
240 


241  F. 

242  F. 

243  F. 
234  F. 


Age. 


245 

F. 

246  F. 

247 

F. 

248 

F. 

249 

F. 

250 

F. 

251 

F. 

252 

M. 

253 

F. 

254 

F. 

255 

F. 

256 

F. 

257 

F. 

258 

F. 

259 

F. 

260 

F. 

261^ 

F. 

35 

23 
47 
68 
78 
39 
59 
48 
73 
59 
65 
42 
46 
42 
63 
49 
45 
QG 

73 
41 
47 

64 
52 


F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
F. 
P. 

F. 
F. 
F. 

F. 
F. 

i       I 


Duration 
of  heruia. 


Ui-eiir- 

reiu 

2  daj's 

18  yenrs 

2  years 

17  yciirs 

24  hours 

Several 

years 

4  years 

Several 

years 

28  years 

3  days 

18  years 
6  years 

16  years 

4  days 

? 

2  years 

17  years 
1  year 

6  years 

10  years 

3  years 

4  years 

7  weeks 


Duration 

of  Btraii<;u- 

lation. 


2  (liiys 

9  hours 
3  hours 
3  hours 
24  hours 
24  hours 

2  days 
1  day 

1  day 

3  days 

3  days 
1  day 

2  days 

4  days 
2  days 
2  hours 

36  hours 
2  hours 
2  days 

2  days 

2  days 

3  days 

3  days 


88 

92 
80 
80 

104 

100 
72 
80 
84 

100 
80 
88 
80 
80 

120 
88 
76 
80 

104 

80 
80 
96 

92 
80 


Site  of  obatruclion. 


Ileum,  1  ill.  gau- 
grenous 

Ileum  aud  omentum 


Ileum 

Ileum  and  omentum 
Ileum 


Ileum  and  omentum 

Ileum 
Ileum  aud  omentum 

Ileum 

Ileum  gangrenous 

Ileum 


Ileum  gangrenous 


Ileum 


Yi'batiiiciit  of  iiitestil 


Ilosecfciou  2  in.,  a 
axial  auastomosi 

Reduced;  omentu 
amputated 
Heduced 


Ileum,  1  in.  gan- 
grenous 

Ileum  gangrenous 


Resection  12  in.  a 

axial  auastomosi 

Reduced 


liaparotomj',     rest 
tion  4  in.,  and  axi 
anastomosis 
Reduced 


Laparotomy,     rese 
tion  10  in.,  and  axi 
anastomosis 
Resection  6  in.  an 
axial  anastomosis 

Laparotomy,  rese 
tion  6  in.,  and  drai 
age  by  Paul's  tub 


Acute  Intestinal  Obstruction. 
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trangulation — (continued) . 


reatnieut  of  iierniu.      Aiuestlii-tic. 


Resuli. 


Siitur 


Uedonal 


C.E. 


C.K 


Drainage  through 
tlie  sac- 


Died 

8th  day 

Discharged 

12th  Any 
Discharged 

13th  day 
Discharged 

15th  day 
Discharged 

13th  day 
Discharged 

11th  day 
Discharged 

14tli  day 
Discharged 

12th  day 
Discharged 

14th  day 
Discharged 

16th  day 
Discharged 

20th  day 
Discharged 

11th  day 
Discharged 

14th  day 
Discharged 

13tli  day 
Discharged 

12th  day 
Discharged 

11th  day 
Discharged 

12th  day 
Discharged 

12th  day 
Discharged 

25th  day 

Discharged 
20th  day 

Discliarged 
12th  day 

Discharged 
25th  day 

Died 
1st  day 

Died" 
25th  ili.y 


(See  notes  below.) 


Slight  broncliitis  afier  operation. 


Siight  bronchitis  after  operation. 


Sliglit  bronchitis  after  operation. 


Bowel  ruptured  during  herniotomy.  Kadical 
cure  of  L.  femoral  liernia  performed  at  the 
same  time. 

Weak  irregular  heart.     Slight  suppuration. 


Both  wounds  suppurated.  Sli;(ht  bronchitis 
after  operation,  lleadmitted  with  recur- 
rence subsequently. 

(See  notes  below. J 


(See  notes  below.) 
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Acute  I')itei<ti)ial  Oh{<lructioii. 


Group  A. — Exterm 


s 

Agr. 

.2 
1 

•a 
o3 

Diirntiou 
ol  lieniiii. 

Duratinn 

of  Btrangu- 

latloa. 

i 

0^ 

Situ  or  obstruction. 

'i'rciitmunt  ul  iMtc8tiu( 

262 

F. 

42 

u. 

Several 

1  day 

96 

Ileum  and  omenluni 

Reduced;  omentui 

263 

I'\ 

65 

u. 

— 

years 
8  years 

1  (lav 

106 

Ileum 

amputated 
Rrduced 

26-4 

V. 

52 

u. 

— 

Many 
years 

3  (lays 

100 

Ileum  and  omentum, 
also  transverse^  colon 

Reduced ;  omentui 
amputated 

2R5 

V. 

54 

u. 

— 

Recur- 
rent 

3  days 

120 

Transverse  colon  and 
omentum 

Do. 

2G6 

F. 

61 

u. 

— 

18  years 
23  years 

1  day 

96 

Ileum  and  omentum 

., 

267 

F 

65 

u. 

— 

16  years 

4  days 

116 

Ileum,  gauijrenous 
sixit,  and  omentum 

Reduced  after   inv 
gination  of  gangr 
nous  area;  omentu 
amputated 

268 

F. 

53 

u. 

— 

Several 

0  days 

p 

Ileum  and  omentum 

Ileostomy 

269 

M. 

38 

u. 

— 

years 
4  months 

1  day 

72 

suppurating 
ileum 

R(Hluced 

270 

F. 

60 

u. 

- 

Several 
years 

? 

88        Ileum,  stomach, 
colon,  and  omentum 

271 

F. 

61 

u. 



21  years 

3  days 

92   1    Transverse  colon 
and  omentum 

Reduced;  omentui 
amputated 

272 

F. 

49 

u. 

— 

12  years 

3  days 

88                   Do. 

Do. 

273 

F. 

59 

u. 

— 

30  years 

7  liours 

96    Ileum  and  omentum 

» 

274 

M. 

78 

u 

— 

? 

? 

80 

'• 

» 

275 

F. 

58 

u. 

— 

Recur- 
rent 

5  days 

132 

Ileum  gangrenous 
and  transverse  colon 

Ileostomy 

276 

F. 

44 

u. 

_ 

5  years 
17  years 

1  day 

112 

Ileum  gangi'cnous 

Resection  and  drai 

277 

M. 

60 

u. 

2  years 

1  day 

80 

'• 

age  by  Paul's  tube 
Resection  12  in.  ai 

drainage  by  Pan 

tubes 

278 

F. 

67 

u. 

Recur- 
rent 
10  years 

12  hours 

120 

Transverse     colon — 
gangrenous  patches 
—  and  omentum 

Reduced  after  inv 
gination  of  gangr 
nous  spots 

279 

F. 

64 

u. 

22  years 

7  days 

140 

Transverse  colon  gan- 
grenous  and  omen- 
tum 

Uesection   8  in.   ai 
drainage    by    Pau 
tubes ;        omentu 

280 

F. 

66 

u. 

17  years 

7  hours 

88 

Ileum,  transverse 

amputated 
Reduced;  omentui 

colon,  and  omentum 

amputated 

1281 

F. 

71 

u. 

— 

6  years 

1 

3  days 

88    Ileum  and  omentum 

Do. 

282 

M. 

82 

u. 

— 

10  years 

36  hours 

104 

" 

Acute  Intestinal  Obstruction. 
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trangulation — (continued). 


reatnieiit  of  heruKi.       Aiiifistlietic 


Suture 


Drainage  tbrougli 
the  sac 
Suture 


)raiuage  tlirougli 
tlie  sac 

)ra'magc  through 

the  sac 

Do. 


Suture 


)raiuage  through 
tlie  t^&c 


Sutui 


CHCl, 


C.E. 


LocmI 

C.E. 

CHCI3 

Gas  and 
etlier 

CHClg 

C.E. 

Gas  and 
ether 

Do. 

C.E. 
CHCI3 

C.E. 


Gas  and 

ether 
C.E. 

Gas  and 
ether 


Reiiiai'ks. 


Discharged     Wound  suppurated;  two  incisions  rccjuired. 

60th  day 
Discharged 

17th  day 
Discharged 

15th  day 
Discharged 

14th  day 


Discharged 
14th  day 

Died 
2ud  duv 


Died 

1st  day 

Dischare;ed 

16th  day 

Died 

1st  day 

Discluirged 

I 9th  day 

Discharged 

20th  day 

Discharged 

23rd  day 

Died  ' 

1st  day 

Died 
2nd  day 

Died 

8th  day 

Died 
4th  day 

Discharged 
32nd  day 

Discharged 
155th  day 


Discharged 
30th  day 

Discharged 
18th  day 

Discharged 
26th  dav 


Slight  bronchitis  after  operation. 

|The  patient  arrived  moribund.     (See  notes 
below.) 


Local    auaBsthesia    with     Barker's    solution. 
(See  notes  below.) 


l.\n  enormous  hernia  ;  skin  sloughing.      (Soe 
I     notes  below.) 


Death  took  place  immediately'  after  operation, 
and  was  due  to  aspiration  of  vomit.  No 
P.M. 

'I'he  urine  coiit-n'ned  sugar.  The  bowel  had 
perforated  into  the  sac.    (See  notes  below.) 

No  P.M. 

(See  notes  below.) 


(See  notes  below.) 


A  heematoma  formed  and   the  wound  suppu- 
rated. 


Retention     after     operation;     relieved      by' 
catheter. 
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Acute  Intestinal  Ohstnicfiov. 


Group  A. — External 


2S3 

284 


285  l'\ 


286 
287 

288, 

j 

289 
290 

291 

292 
293 
294 
295 
296 
297 
298 
299 
300 
301 
1302 
303 


304  F. 


Asr. 

60 
83 
60 

70 
70 
58 

47 
52 

44 

48 
62 
G7 
42 
68 
55 
63 
75 
67 
57 
44 
43 
38 


U. 
U. 

u. 

u. 

u. 
u. 

u. 
u. 


u. 
u. 
u. 
u. 
u. 
u. 
u. 
u. 
u. 
u. 

V. 
V. 
V. 


Duration 
of  lieriiiH. 


5  J  t'ars 
8  mos. 

20yeiiis 

? 
? 

17  years 

12  years 
20  years 

11  years 

16  years 

Several 
years 

6  years 

18  years 
6  years 

19  years 
8  years 

12  yeiirs 

Many 

years 
14  years 

8  years 
2  years 

9  years 


Durntiou 

of  ulruiiiju- 

latioii . 


2  days 
4  days 

? 

4  days 
? 

4  hours 

9  hours 

6  hours 

7  hours 

3  days 

1  day 

4  days 

6  hours 

7  hours 

4  days 

5  hours 

2  days 

3  diiys 

4  days 
30  hours 

2  days 

3  days 


Site  iif  olistnu'iioM. 


8,S       Ileum,  transverse 

colon,  and  onientinn 
80    Ileum  and  omentum 

108  lUnmi 


108 

124      Transverse  colon 

100  Ileum  —  ganiri  enons 
piitches — transverse 
colon  and  omentum 
112    Transverse  colon  and 

omentum 
70    Ileum,      18    in.      oi 
transverse        colon, 
and  omentum 
88    Transverse       colon 
i^angrenous    and 
I  omentum 
120  I    Ileum  gangrenous 

I       and  omentum 
80      Ileum  gangrenous 

?      Ileum,  omentum,  sue, 
and  skin  gangrenous 
104  j  Ileum  and  omentun 

120  Ileum  and  transverse 

colon 
120  I  Ileum  and  omentum 


80 
108 
120 
llO 
88 
80 
100 


Ileum 


Ileum  gangrenous 


Ileum  and  omentum 


Ileum  ffanorrenous 


'I'luatmciit  i>(  iiitusline. 


Reduced;  omontu)n 

am])utated 

Do. 

Lateral  anastomosis 
between  allercnl 
and  efferent  coils; 
reduced 

Heduced 


Reduced  alter  inva- 
gination of  gangre- 
nous spots 
Reduced 

Reduced 


Resection  9  in.  and 
lateral  anastomosis 

liesection  12  ft.  and 
axial  anastomosis 

Resection  7  ft.  and 
axial  anastomosis 

Resection  12  in.  and 

axial  anastomosis 

Reduced 


Reduced ;  omentum 

amputated 

Reduced 


Resection  6  in.  ami 

axial  anastomosis 

Resection  2  ft.  and 

axial  anastomosis 

Reduced;  omentum 

amputated 

Do. 

Resection  4  ft.  and 
ileo-crecostomv 


AciUe  Intestinal  Obstruction. 
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Strangulation — (continued) . 


Treatment  of  hernia. 

Anaesthetic. 

Result. 

Keniarks. 

Suture 

? 

Discharged 

Melajna  for  12  days  after  operation.    VVound 

'• 

C.E. 

16th  day 

Died 
3rd  day 

suppurated. 
(See  notes  below.) 

,, 

CHCI3 

Died 

L'lie  ileum  was  obstructed  by  adhesions  in  the 

2nd  day 

sac.     (See  notes  below.) 

Spinal 

Died 

A  Hichter  hernia.     (See  notes  below.) 

C.E. 

2nd  day 
Died 

Died  half   an    hour   after   operation.      (See 

1st  day 

notes  below.) 

" 

Spinal 

Died 
2nd  day 

(See  notes  below.) 

jj 

CHCI, 

Discharged 

riie  patient  was  jaundiced  on   the   4th,  5tli 

" 

C.E. 

14th  day 

Discharged 

19th  day 

and  6th  days  after  operation. 

» 

Hedoual 

Discharged 
31st  day 

— 

)rainage   tlu'ough 

C.E. 

Died 

Axial    anastomosis    with    Murphy's     button. 

the  sac 

12th  day 

(See  notes  below.) 

Suture 

Died 

(See  notes  below.) 

Hedonal 

6th  day 
Died 

Obstruction  was  due  to  a  peritoneal  baud  in 

1st  day 

the  sac.     (See  notes  below.) 

'■ 

C.E. 

Discharged 

16th  day 

Discharged 

Slight   bronchitis   present  before   operation  ; 

14th  day 

was  aggravated  by  the  anaisthetic. 

•' 

' 

Discharged 
19th  day 

Dischai-ged 

19tli  day 

Died 

Bronchitis  after  operation.    (See  notes  below.) 

11th   day 

,, 

,, 

Died 

Operation    was    followed    by    luemutemesis. 

2ud  day 

(See  notes  below.) 

>> 

,, 

Died 

The  skin  was  gangrenous.     Temperature  and 

2ud  day 

pulse  rose  steadily  till  death.     No  P.M. 

„ 

CHCi3 

Discliarged 

Sub-umbilical  incisional  hernia. 

C.E. 

19th  day 
Discliarged 

Incisional  hernia.     Wound  suppurated. 

Gas  and 

17th  day 
Died 

Incisional  hernia.     At  the  lower  end  of  the 

ether 

2nd  day 

ileum  there  were  3  gangrenous  areas,  each 
Gin.  long,  !ind  involving  the  whole  circum- 
ference of  the  bowel.     P.M. — The  anasto- 
mobis  was  leaking  slightly.  Local  periloiiilis. 

VOL.   XLIll. 
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Acute  Intestinal  Obstruction. 


Group  A. — External 


F. 

Age. 

-3 

'do 

Duration 
of  hern  ill. 

Duration  of 
strangula- 
tion. 

"5 

Site  of  obstruction. 

Treatment  of  intestine. 

305 

34 

V. 

11  days 

1  day 

108 

Ileum  aud 

Reduced  ;  omentum 

omentum 

amputated 

306 

F. 

63 

V. 

— 

Recur- 
rent, 14 

4  days 

84 

Ileum,  cidon,  and 
omentum 

Hedueed 

307 

M. 

70 

V. 

— 

yeui's 
? 

? 

96 

Ileum 

,. 

308 

M. 

50 

V. 

— 

2  years 

30  lioiiri 

88 

„ 

„ 

309 

F. 

58 

V. 

— 

14  years 

2  days 

80 

Ileum  gfangreuous 

Iveseetiou  and  axial 
anastomosis 

310 

F. 

65 

V. 

— 

Recur- 
rent, 6 
mos. 

24  hours 

96 

Ileum 

Reduced 

311 

F. 

62 

0. 

R. 

5  years 

3  days 

128 

Ileum  — ganj^reiious 

■spot 

Laparotomy  and 
reduction 

312 

M. 

64 

— 

L. 

? 

12  hours 

64 

Ileum 

Reduced 

313 

M. 

34 

— 

L. 

10  years 

7  days 

? 

„ 

.. 

314 

F. 

47 

L. 

2  days 

2  days 

80 

Ileum  gangrenous 

Resection    5  in.   anc 
axial      anastomosis 
Euterotomy,    drain 
age,  and  suture 

315 

M. 
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0. 

L. 

2  mos. 

5  days 

80 

Ileum 

Laparotomy  and 
reduction 
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Strangulation   (continued) , 


Treatment  of  hernia. 


Suture 


Suture  aud  filigree 
iraplautatiou 

Suture 


Sac  ligatured 


Suture 


Anssthetic. 


Hedonal 


C.E. 


C.E. 


CHCl, 


Gas  and 
ether 
CHCl, 


Spinal 


Hedonal 


Discharged 
16th  day 

Discharged 
19th  day 


Incisionnl  lieruia. 


Incisional  hernia. 
Incisional  hernia. 

Epigastric  hernia  of  spontaneous  origin. 


Discharged 

14th  day 

Discharged  A  hernia  of  the  semilunar  line.    Case  reported 

loth  day  in 'British  Journalof  Surgery,' vol.  i,  1914. 

Discharged  Incisional  hernia.  Wound  suppurate  d.  Slight 

43rd  day  j     bronchitis    after    operation.       Readmitted 
later  for  removal  of  filigree. 

Discharged  — 

15th  day 


Discharged 

23rd  day 

Discharged 

16th  day 

Died 
(?  date) 

Died 
17th  day 


Died 
1st  day 


Case  reported  in  '  Lancet,'  vol.  i,  1909.    (See 

notes  below.) 
A    para-inguinal  properitoneal  hernia.     The 

man  had  had  a  left  inguinal  hernia  40  years. 
A  para-ingninal  properitoneal  lieruia.      P.M. 

— General  peritonitis. 
An    interstitial  hernia  of    the    left  inguinal 

region.     Operation    followed    by    melasna, 

a  fiscal  fistula  formed  aud  caused  infective 

gangrene  of  the    wound.     No  pulmonary 

complications.     No  P.M. 
(See  notes  below.) 
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ADDITIONAL    NOTES. 

(Group  A.) 

Case  14. — Urine  normal.  At  operation  the  ileum  was 
found  to  be  obstructed  at  two  points,  (a)  at  the  neck  of  the 
sac,  and  (h)  a  Richter's  hernia  caught  in  a.  loculus  of  the 
sac  situated  over  the  femoral  vessels.  The  abdomen  con- 
tained free  fluid,  and  the  intestines  were  covered  with  lymph. 
One  of  the  ileal  coils  was  constricted  and  gave  the  appear- 
ance of  having  been  at  one  time  nipped  in  a  hernial  sac. 
The  intestines  Avere  dry  sponged  through  the  sac  after 
reduction  of  its  contents.  After  operation  the  temperature 
remained  subnormal,  and  profuse  vomiting,  as  well  as 
absolute  constipation,  continued. 

P.M. — The  body  was  emaciated.  There  was  general  peri- 
tonitis, and  numerous  old  adhesions  were  found.  The 
strangulated  coil  lay  50  in.  above  the  ileo-caecal  junction; 
externally  it  was  much  discoloured,  but  internally  the 
mucous  membrane  was  only  slightly  congested.  The  gall- 
bladder contained  several  calculi  and  was  surrounded  by 
old  adhesions.  The  stomach  and  first  part  of  the  duodenum 
were  greatly  dilated  owing  to  enteroptosis.  The  left  pleura 
was  healthy,  but  the  right  was  universally  adherent.  The 
Jungs  Avere  congested.  The  heart  was  large  and  soft,  but 
the  valves  were  normal.  The  lower  pole  of  the  right 
kidney  contained  a  large  cyst,  and  the  left  kidney  was 
hydronephrotic. 

Case  15. — P.M. — The  body  was  emaciated,  and  there  was 
early  general  peritonitis.  The  anastomosis,  which  lay  12  in. 
below  the  duodeno-jejunal  junction,  Avas  perfectly  sound. 
Both  pleuras  were  densely  adherent,  and  the  lungs  were 
congested  in  some  parts,  oedematous  in  others.  The  heart 
showed  aortic  incompetence,  mitral  stenosis,  and  other  evi- 
dence of  past  endocarditis  ;  the  pericardium  was  adherent. 
The  kidneys  showed  passive  congestion  and  cloud}^  swelling. 

Case  16. —  P.M. — No  general  peritonitis,  but  a  recent 
plastic   inflammation    was   found   in    the   lower   half   of    the 
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abdomen.  The  anastomosis  was  sound,  leaving  a  moderate 
lumen.  The  pleura3  were  normal,  but  hypostatic  pneumonia 
was  present  on  both  sides.  The  liver  was  fatty,  the  spleen 
soft,  and  the  kidneys  showed  cloudy  swelling. 

Case  17. — Operation  was  followed  by  pneumonic  signs, 
with  very  offensive  sputum.  The  temperature  ranged  from 
100°  F.  to  102°  F.  till  death. 

P.M. — Deep  suppuration  was  found  in  the  wound.  The 
ileal  coils  were  extensively  matted  together.  The  lungs 
showed  gangrenous  broncho-pneumonia  on  both  sides,  and 
a  small  empyema  was  present  on  the  right.  The  heart  Avas 
normal.  The  liver  was  fatty,  the  spleen  very  soft,  and  the 
kidneys  were  swollen. 

Case  18. — P.M. — There  was  general  peritonitis,  the  anas- 
tomosis having  given  way  owing  to  the  sodden  condition  of 
the  bowels.  The  liver  was  small  and  fatty,  the  spleen  was 
soft,  and  the  kidneys  showed  cloudy  swelling. 

Case  19. — P.M. — The  body  was  greatly  decomposed,  and 
there  was  early  general  peritonitis.  The  ileum  was  livid 
and  lustreless  in  its  lowest  12  in.  The  heart  was  dilated 
and  fatty,  but  free  from  valve  lesions ;  there  was  extensive 
aortic  atheroma.  The  pleura  was  thickened  and  adherent 
at  both  apices.  There  was  chronic  perisplenitis,  the  liver 
was  decomposed,  and  the  kidneys  were  soft  and  swollen. 

Case  34. — P.M. — The  body  was  emaciated,  and  decom- 
position was  commencing.  The  wonnd  was  foul  and  gan- 
grenous. There  was  no  peritonitis.  The  lungs  were 
emphysematous  but  free  from  pneumonia.  Old  adhesions 
were  found  at  both  apices,  and  a  small  empyema  at  the 
right  base.      The  heart  was  normal. 

Case  51. — P.M. — No  pei'itonitis.  Two  inches  of  ileum 
had  been  incarcerated,  and  within  this  portion  were  found 
numerous  small  ulcers  from  some  of  which  hfemorrhage  had 
occurred.      The  lower  part  of  the  ileum  was  full  of  blood. 

Case  79. — P.M. — There  was  no  peritonitis.  A  great 
excess  of  mucus  was  found  in  the  stomach  and  intestines. 
The  liver  was  pale  and  mottled,  and  the  spleen  congested. 
All  else  was  healthy. 

Case  80. — P.ISI. — There  was  no  peritonitis.  Pleural  ad- 
hesions were  found  on  both  sides,  and  tuberculous   cavities 
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:it  hoih  npicos.      IsdlntcMl   inborolos  woro  scattortHl   (lirougli- 
ont  both  lungs.      All  elso  was  li(Mltliy. 

Cask  06. — P.M. — 'l^lio  avouikI  was  licaU'd.  Tlio  anterior 
]iarts  of  tlio  lungs  woro  einpliysomaioiis,  jnul  tlio  jiostorior 
]"»arts  collapsed.  All  the  bronchioles  were  lull  of  ])ns,  but 
there  was  no  evident  broncho-jniennionia.  'J'lie  right  cavities 
of  the  heart  were  dilated.      All  else  was  healthy. 

Case  97. — P.M. — The  body  was  much  wasted.  The  peri- 
toneal cavity  was  distended  with  gas  and  fluid.  'J'he 
anastomosis  had  given  way,  and  the  two  ends  of  gut  had 
fallen  almost  completely  apart. 

Case  98. — P.M. — Thei'c  was  general  peritonitis.  Gan- 
grenous patches  were  found  in  the  lower  third  of  the  ileum. 
The  lungs  were  congested  and  oedematous.  A  yellowish 
green  mass  about  the  size  of  a  pea  was  found  attached  to 
the  spleen ;  on  section  this  proved  to  consist  of  calcifying 
fibrous  tissue. 

Cask  99. — P.M. — The  intestine  was  healthy  throughout. 
At  one  place  was  found  a  large  haemorrhage  into  the 
mesentery,  but  there  was  no  evidence  of  infarction. 
Numerous  adhesions  were  found  between  neighbouring  coils 
throughout  the  abdomen.      All  else  was  healthy. 

Case  101. — P.M. — Recent  peritonitis  was  found.  The 
ileostomy  lay  two  feet  below  the  duodeno-jejunal  flexure. 
Adhesions  were  present  at  the  right  apex,  and  the  lungs 
were  congested. 

Case  102. — P.M. — There  was  no  pei*itonitis.  Extravasated 
blood  was  present  in  the  mesentery  of  the  pelvic  colon. 
About  3  in,  of  the  middle  ileum  was  black  and  congested. 
The  lungs  were  pneumonic  on  both  sides;  the  lower  lobes 
and  pai"ts  of  the  upper  lobes  were  solid,  and  numerous  large 
empl^ysematous  bullas  were  present  along  the  free   margins. 

Case  103. — P.M. — Death  was  due  to  paralytic  ileus.  The 
ileum  was  greatly  dilated,  the  coils  were  sticky  and  loosely 
matted  together,  and  in  places  very  much  congested  and 
easily  torn.  There  was  no  actual  gangrene  or  ulceration. 
The  lungs  were  congested,  but  all  else  was  healthy. 

Case  139. — P.M. — The  lowest  coil  of  the  ileum  had  been 
strangulated,  and  there  was  incipient  peritonitis.  The  lungs 
were  broncho-pneumonic  in  parts  ;  they  were  emphysematous 
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in  front  and  collapsed  behind.  Tlio  liver,  spleen,  and 
kidneys  were  greasy. 

Case  154. — After  operation  profuse  fascal  vomiting  neces- 
sitated opening  the  bowel  in  the  sac  to  allow  escape  of 
fasces. 

P.M. — A  strangulated  Richter  hernia  of  the  ileum  18  in. 
from  the  ileo-cascal  valve.  Fa3cal  extravasation  had  taken 
place  into  the  peritoneal  cavity.      All  else  was  normal. 

Case  166. — P.M. — The  left  pleura  was  healthy,  but  the 
right  was  universally  adherent.  The  lungs  were  congested 
and  emphysematous.  The  heart  was  soft  and  hypertrophied, 
but  the  valves  were  sound.  The  arteries  were  thickened. 
The  liver  was  fatty,  the  spleen  swollen,  and  the  kidneys 
granular  and  contracted. 

Case  168. — P.M. — A  coil  of  ileum  near  the  middle  of  its 
length  and  about  6  in.  long,  was  inflamed.  There  was  no 
peritonitis.  The  lungs  were  emphy.sematous,  and  the  right 
side  of  the  heart  dilated. 

Case  187. — Operation  brought  about  no  improvement,  and 
the  man  died  of  paralytic  ileus. 

P.M. — Early  peritonitis  was  found  in  the  lower  half  of 
the  abdomen.  Near  the  right  femoral  ring  lay  a  congested 
coil  of  ileum  at  the  junction  of  its  middle  and  lower  thirds  ; 
no  leakage  could  have  taken  place  after  operation,  as  the 
coil  at  this  point  was  water-tight.  The  lungs  were  con- 
gested and  the  bases  solid  ;  old  adhesions  were  present  at 
the  apices.  The  heart  was  enlarged,  chiefly  on  its  left  side  ; 
the  aortic  valves  were  thickened,  and  the  aorta  itself  was 
dilated  but  not  diseased.  The  spleen  was  surrounded  by 
dense  adhesions.  The  liver  was  fatty.  The  kidneys  showed 
a  few  cysts  and  interstitial  changes. 

Case  188. — The  bowels  did  not  act  after  operation,  and 
vomiting  and  other  obstructive  signs  continued  till  death. 

P.M. — Four  inches  above  the  ileo-ca^cal  valve  lay  a  gan- 
grenous coil  of  ileum  surrounded  by  an  area  of  localised 
peritonitis.  The  lungs  Avere  wasted  and  emphysematous, 
and  the  bases  were  congested.  The  heart  was  slightly 
hypertrophied,  chiefly  on  its  left  side.  The  liver  and 
pancreas  were  wasted,  and  the  gall-bladder  contained 
calculi.  The  spleen  was  surrounded  by  adhesions,  and  the 
kidneys  were  small,  granular,  and  cystic. 
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Cask  100. — On  tlio  day  aftor  ojiovniioii  tlio  al)(l(iinon  was 
opened  uiidiM-  i-hloroforin  niKVstliesia  ;  the  ileum  was  detaclied 
From  the  striuin'iilatcd  loop,  wliieli  wiis  left  to  drain  in  sitn. 
The  two  free  ends  of  the  ileum  were  closed  and  united 
laterally.  After  this  operation  the  condition  of  tlie  patient 
was  extremely  a'rjive,  and  infusion  was  required. 

P.]\I. — Tlie  body  was  in  a  state  of  advanced  decomposition. 
The  anastomosis  was  sound,  and  there  was  no  ])eritonitis. 
Calcareous  ])laies  Avero  found  on  the  visceral  pei-icardiuiii. 
No  valve  lesions  were  found. 

Case  193. — P.M. — There  was  generalised  peritonitis.  The 
bases  of  the  lung-s  were  cfideinatous,  and  basal  pleural  adhe- 
sions were  ])resent  on  both  sides.  HMic  heart  was  eidarg-ed 
and  the  mitral  valves  stenosed. 

Case  194. — P.M. — There  was  generalised  peritonitis.  An 
adherent  mass  of  intestines  Avas  found  9  in,  above  tlie  ileo- 
cecal valve.  The  left  pleural  sac  was  obliterated  by  old 
adhesions,  and  both  lungs  showed  passive  congestion. 

Case  195. — P.M. — A  gangrenous  coil  of  ileum  7  inches 
in  length  was  found  8  inches  from  tlie  duodeno-jejunal 
flexure.  Old  adhesions  were  found  in  the  ])leura  and  peri- 
toneum, and  calcified  tuberculous  nodules  in  the  lungs. 

Case  212. — A  faecal  fistula  appeared  on  the  tiftli  day, 
accompanied  by  retention  of  urine  and  a  slight  degree  of 
cystitis ;  retention  persisted,  but  the  fistula  healed  before 
discharge. 

Case  215. — The  condition  of  the  patient  was  exceedingly 
bad  after  operation,  requiring  frequent  saline  administrations. 

P.M. — The  anastomosis  had  given  way,  causing  general 
peritonitis.  The  pericardium  was  adherent  and  the  heart 
muscle  exceedingly  thin.      All  else  was  healthy. 

Case  216. — P.M. — The  strangulated  coil  lay  6  in.  above 
the  ileo-ca3cal  valve.  The  gall-bladder  contained  calculi, 
and  the  common  duct  was  dilated.  Fatty  nutmeg  liver. 
The  lungs  showed  acute  bronchitis  and  oedema  and  old 
apical  tuberculosis. 

Case  217. — Fa)cal  vomiting  continued  after  operation  till 
death,  which  was  therefore  due  to  unrelieved  obstruction. 

P,M, — The  strangulated  coil  lay  8  in,  above  the  ileo- 
caecal  valve  ;   there  was  no  peritonitis.      Firm   pleural   adlie- 
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sions  were  found  on  the  left  side,  and  the  lungs  wore  hard 
and  congested.  The  heart  was  not  enlarged,  hut  there 
were  signs  of  old  aortic  disease.  Tliore  was  stenosis  of  the 
tricuspid  and  mitral  valves. 

Case  226. — This  patient  also  had  severe  luinl)ar  pain  and 
pain  on  micturition,  with  blood  and  albumin  in  the  urine. 
Kectal  and  vaginal  examinations  were  negative.  A  urethral 
caruncle  was  cauterised  on  the  twentieth  day. 

Case  23o. — The  hernia  was  explored,  wlien  it  was  found 
that  the  ileum  on  the  proximal  side  of  the  line  of  obstruc- 
tion had  perforated.  During  manipulation  the  gut  slipped 
back  into  the  abdomen ;  laparotomy  was  performed,  and  the 
perforation  located  18  in.  from  the  ileo-caecal  valve.  The 
perforation  was  sutured.      No  complications  ensued. 

Case  237. — After  operation  f.ecal  vomiting  continued  for 
three  days,  but.  was  at  length  relieved  by  gastric  lavage. 
On  the  seventh  day  signs  of  dry  pleurisy  appeared  on  the 
right  side,  and  shortly  afterwards  gave  place  to  signs  of 
free  fluid.  Aspiration  was  performed  on  the  sixteenth  day  ; 
the  fluid  was  reported  to  be  sterile,  but  contained  polymor- 
phonuclear cells.  On  the  twenty-seventh  day,  the  right  side 
of  the  chest  being  uniformly  opaque  to  X-rays,  a  rib  was 
resected  and  an  empyema  drained.  On  the  thirty-ninth 
day  an  intra-peritoneal  abscess  beneath  the  laparotomy 
wound  was  evacuated,  and  on  the  forty-ninth  yet  another 
abscess  appeared  in  the  axilla  and  was  incised.  From  this 
point  onwards  the  patient  steadily  gained  ground,  and  left 
hospital  on  the  sixtieth  day. 

Case  238. — On  the  seventh  day  the  patient  began  to 
complain  of  abdominal  pain  and  distension,  and  laparotom}' 
was  performed.  Peritonitis  had  been  caused  by  leakage 
from  the  line  of  anastomosis  near  the  mesenteric  attachment. 
The  aperture  was  sutured,  and  the  paralysed  bowel  drained 
in  several  places,  which  were  closed  before  the  operation  was 
completed.  The  pus  was  found  to  contain  B.  coli.  On  the 
following  day  the  patient  died. 

P.M. — General  peritonitis.  The  anastomotic  line  was 
still  leaking,  and  the  lumen  of  the  bowel  at  this  point  was 
almost  oblitei'ated  by  swollen  mucous  membrane. 

Case  260. — This  patient  had  travelled  twenty  miles  and 
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iivrivod  nioribnml  willi  fivcal  vomitiiio:.  Slio  was  operated 
upon  after  a  sliorf  rest  in  hed,  (luring-  which  time  stimulants 
were  administered.  Sli(>  died  almost  innn(>diately  after  tlio 
ojieration  had  been  ci>mpleted. 

P.M. — 'IMie  lungs  were  congested  and  heavy.  Extensive 
arterial  disease  was  found,  and  the  heart  muscle  was  fatty. 
Xumorons  diverticula  of  the  ileum  wore  present  along  its 
mesenteric  attachment.  Otlicr  pathological  lesions  included 
a  large  ovarian  cyst,  a  cystic  adenoma  of  the  thyi-oid,  and  an 
umbilical  hernia. 

Case  201. — This  patient  presented  herself  with  a  large 
abscess  in  the  right  groin  and  cellulitis  of  the  thigh.  The 
abdominal  symptoms  were  very^slight,  and  barely  aroused 
suspicion.  On  incision,  the  abscess  was  found  to  contain  a 
a  coil  of  gangrenous  ileum  which  had  pei'forated  into  the 
sac.  The  mesentery  being  too  short  to  allow  of  resection 
in  situ,  the  abdomen  was  opened  and  the  gangrenous  gut 
delivered.  The  condition  of  the  circulation  was  so  bad 
that  it  was  some  time  before  the  adjacent  portions  of  ileum 
showed  any  signs  of  returning  vitality  ;  eventually,  however, 
it  was  decided  to  resect  6  in.,  and  to  drain  the  cut  ends  by 
means  of  Paul's  tubes.  The  patient  rallied,  but  the  second 
stage  of  the  operation  could  not  be  undertaken  for  ten  days. 
On  the  tenth  day,  in  spite  of  bodily  emaciation  and  consider- 
able skin  digestion  in  the  neighbourhood  of  the  fistula,  the 
ends  of  the  ileum  were  detached  from  their  surroundings, 
amputated,  and  closed,  a  lateral  anastomosis  being  effected. 
The  wound  was  partly  closed  and  drained.  On  the  seven- 
teenth day  the  wound  was  suppurating  profusely,  and  there 
was  spreading  cellulitis  of  the  abdominal  wall ;  faecal  matter 
escaped  from  time  to  time.  From  this  date  onwards  the 
patient  slowly  sank  and  died  on  the  twenty-fifth  day. 

P.M. — The  body  was  extremely  emaciated,  and  the 
peritoneum  was  locally  inflamed.  The  lungs  were  dry, 
wasted,  and  emphysematous  ;  the  heart  was  small  and 
friable.      The  liver,  spleen,  and  kidneys  were  congested. 

Case  267. — P.M. — A  short  length  of  the  ileum  was  black 
but  not  gangrenous.  The  lungs  were  congested  and  oede- 
matous  ;  the  heart  was  large  and  soft.  The  other  viscera 
were  healthy. 
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Case  268.— P.M.— The  strang-ulatod  portion  lay  7  ft. 
above  the  ileo-ca^cal  valve  ;  fa3cal  extravasation  hiid  taken 
]ilace,  causing  general  peritonitis.  The  bod}^  was  fat.  The 
bases  of  the  lungs  were  congested,  and  the  heart  was  fatty  ; 
the  spleen  was  large  and  soft.  'J'he  gall-bladder  contained 
calculi  and  was  distended  with  pus.  The  kidneys  were 
swollen  and  in  a  state  of  decomposition. 

Case  270. — P.M. — General  peritonitis.  The  whole  ileum 
was  deeply  congested,  and  part  was  gangrenous.  The  heart 
was  large  and  soft,  and  the  lungs  congested  and  oedematous. 
The  liver  was  large  and  fatty.      The  kidneys  were  granular. 

Case  275. — Operation  was  followed  by  tetanic  contraction 
of  the  muscles  of  mastication. 

P.M. — The  body  was  extremely  fat.  Examination  of  the 
abdomen  revealed  a  cirrhotic  liver,  but  all  the  other  viscera 
were  healthy.  The  left  pleura  was  adherent,  and  the  lungs 
were  congested  and  oedematous.  The  heart  was  large,  fatty, 
and  dilated.  The  dura  mater  was  adherent  to  the  skull, 
and  the  arteries  at  the  base  of  the  brain  were  thickened  ; 
the  convolutions  were  wasted. 

Case  277. — The  man  showed  no  improvement  after  opera- 
tion and  died  of  paralytic  ileus. 

P.M. — There  was  localised  peritonitis  in  the  umbilical 
region.  The  liver  was  cirrhotic,  and  the  kidneys  were 
granular  and  contracted. 

Case  279. — Operation  was  followed  by  erysipelas  of  the 
abdominal  Avail  and  B.  coli  cystitis.  On  the  ninety-sixth 
day  the  fistula  was  excised,  and  the  continuity  of  the  colon 
restored  by  Murphy's  button.  As  the  button  was  not 
passed,  it  was  removed  by  laparotomy  on  the  one  hundred 
and  forty-second  day.  The  patient  recovered,  and  was  dis- 
charged thirteen  days  later. 

Case  280. — P.M. — Hgeniorrhage  had  taken  place  into  the 
mesentery  of  the  incarcerated  bowel.  The  liver  was  ad- 
herent to  the  diaphragm  and  was  decomposed ;  the  gall- 
bladder was  distended  with  bile  and  calculi.  The  spleen 
was  large  and  soft,  and  the  kidneys  were  granular  and 
contracted.  The  uterus  showed  large  fibromyomata.  Old 
adhesions  were  found  at  the  bases  of  both  pleural  sacs  ;  the 
lungs  showed   recent  htemorrhagic  broncho-pneumonia,  and 
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tluMr  nntorior  l)oi-(lcrs  wvvc  ciiipliysoinatous.  'I^lio  lioart  was 
iliibby  and  liy]HM't  i-opliiiMl,  but  I  lie  cMidocardiuin  and  peri- 
cai'dinni  \veri>  iioi'mal. 

C'asi<;  285. — P.M. — Acoilof  ileum  18  in.  in  length,  commenc- 
ing 3  in.  above  the  ileo-ca^cal  valve,  was  twisted  and  matted 
by  old  adhesions,  and  had  been  incarcerated.  The  lumen 
of  this  portion  was  not  (juite  completely  obliterated  ;  the 
anastomosis  was  sound.  The  lungs  were  congested.  There 
were  no  other  lesions. 

Case  286. — This  man  attempted  to  cut  his  throat  before 
admission,  but  only  succeeded  in  dividing  the  skin.  Opera- 
tion yielded  no  result,  as  obstructive  sym])tonis  continued 
antl  the  abdomen  became  progressively  more  distended. 
Ileostomy  was  performed  on  the  second  day  under  O.E., 
and  death  occurred  shortly  afterwards.      No  P.M. 

Case  287. — P.M. — The  transverse  colon  was  deeply  con- 
gested, the  liver  pale,  and  the  spleen  large  and  soft.  The 
heart  was  very  fatty. 

Case  288. — P.M. — A  coil  of  ileum  6  in.  in  length  was 
congested  but  not  gangrenous ;  hasmorrhage  bad  taken 
place  into  the  mesentery.  There  was  no  peritonitis.  The 
heart  muscle  was  pale  and  fatty.  A  tumour  was  found  in 
the  left  kidney  (nature  not  determined). 

Case  292. — On  the  sixth  day  after  operation,  a  fa3cal 
fistula  appeared,  and  the  patient  began  to  lose  ground. 
On  the  twelfth  day  ileo-colostomy  was  performed  in  order 
to  improve  nutrition,  and  the  button  was  removed.  Death 
occurred  shortly  afterwards. 

P.M. — There  was  general  peritonitis,  but  the  anastomosis 
was  sound ;  the  liver  was  fatty,  and  the  gall-bladder 
shrunken  and  full  of  calculi.  The  heart  was  large,  flabby, 
and  friable,  but  free  from  endocarditis  ;  the  pericardium  was 
healthy.  The  right  pleura  was  in  places  obliterated  by  old 
adhesions.  The  bases  of  the  lungs  were  deeply  congested 
and  cedematous  ;  there  was  incipient  pneumonia. 

Case  293. — Operation'  gave  no  relief,  and  as  signs  of 
obstruction  continued  the  abdomen  was  reopened  on  the 
fourth  day,  Avhen  the  anastomosis  was  found  to  be  imperme- 
able. Three  feet  of  ileum,  including  the  anastomosis,  were 
resected,  and  lateral  ileo-transverse-colostomy  was  per- 
formed.     Death  occurred  two  days  later. 
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P.M. — There  was  generalised  peritonitis.  Most  of  the 
ileum  had  been  removed.  The  liver  was  fatty.  The  heart 
was  pale  and  friable,  and  the  lungs  were  congested.  The 
kidneys  were  normal. 

Case  294. — P.M. — There  was  no  peritonitis.  A  colum- 
nar-celled carcinoma  was  found  in  the  ascending  colon,  but 
there  were  no  secondary  growths.  There  was  hypertrophy 
of  the  ileum  throughout  its  length.  The  liver  was  pale  and 
fatty.  The  heart  was  large  and  fatty  ;  there  were  no  valve 
lesions.  The  lungs  were  congested  and  oedematous  ;  an  old 
tuberculous  focus  was  found  at  the  left  apex. 

Case  299. — P.M. — The  body  was  very  fat ;  the  wound 
had  healed.  I'he  omentum  and  intestines  were,  firmly 
adherent  to  the  scar.  Old  pelvic  adhesions  were  found, 
involving  the  back  of  the  uterus,  the  pelvic  colon,  and 
omentum.  The  liver  was  pale,  granular,  and  slightly 
cirrhotic  ;  the  spleen  was  large  and  congested.  The  heart 
was  large,  fatty,  and  friable.  The  lungs  were  emphyse- 
matous, and  showed  widespread  purulent  bronchitis  and 
oedema. 

Case  300. — P.M. — In  the  interior  of  the  stomach  Avere 
found  numerous  htemorrhagic  areas  varying  in  diameter 
from  one  eighth  of  an  inch  downwards ;  many  were  ulcer- 
ated, and  they  were  scattered  chiefly  over  the  greater 
curvature.  The  lungs  were  emphysematous  in  front,  but 
their  bases  were  congested  and  partly  collapsed.  The 
kidneys  showed  a  moderate  degree  of  cloudy  swelling. 

Case  311. — The  patient  had  been  admitted  with  strangu- 
lated obturator  hernia  on  two  previous  occasions,  respectively 
five  years  and  four  months  before. 

'  On  this  occasion  a  Richter  hernia  of  the  ileum  had  per- 
forated into  the  sac.  The  abdomen  was  opened,  the  ileum 
was  withdrawn,  and  a  gangrenous  patch  invaginated.  The 
obturator  foramen  was  exposed  from  the  thigh  and  the  sac 
ligatured.  Cystitis  developed  after  operation,  but  was 
cured  before  discharge. 

Case  315. — P.M. — There  was  no  peritonitis.  A  coil  of 
the  lower  ileum  was  found  to  be  congested.  Obturator  sacs 
were  present  on  both  sides  ;  the  left  was  2  in.  long,  and  the 
right  admitted  the  tip  of  the  little  finger. 
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Actite  Intestinal  Obstruction. 


Group  B. — Non-malign  a 


316 

317 

318 

319 
320 


Viiriety.  History  mid  Clinical  Nolrs. 


M. 

F. 

M. 

F. 
F. 


10 


23 


77 
17 


Band  3  daj's.     Condition  critical.     Drainage  of 

i     appendix  abscess  1  year  previously 


i2  days.     Removal    of    L.    appendages   for 
:     tubo-ovarian  cyst  1  year  jirevionsly 


Adhesions 


Band 


1  day.     "  Indigestion  "  for  several  years 


Pulse 


IIG 


121. 


100 


1C8 


4  days.     Attacks  of  abdominal    })ain    for 
several  ycais 
Adbcslons  5  days.     Abdominal  pain  for  3  weeks  136 


321 


F. 


49 


322 

323 
324 


M. 
M. 
M. 


27 
30 
15 


14  days.  Difficult  labour  8  years  previously;;      92 
I     uo  pregnancies  since 


SI  day.     Laparotomy   on    several  previous 
occasions  for  injuries  received  in  war 

3  days.     Many  previous  attacks  following 
]     dysentery 


72 
80 


13  days' vomiting.    Abdominal  pain  2  weeks       72 


325 
326 

327 

328 

329 


M. 

F. 

M. 
M. 


9 

64 

6 
42 


Bands 


Band 


Adhesions 


2  days' vomiting.   Abdominal  pain  6  weeks;      128 
severe  5  days  1 

4    days.       Alternating    constipation    and      IOC 
diarrhoea  for  2  months  i 


12  days 


14e 


2   days.      Operation   for  hernia   14  years'      76 
previously  | 


7  days.     Abdominal  pain  at  intervals  for      10£ 
20  years  I 
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Obstruction. 


Treatment. 


Aiiies- 
tlietic. 


CHCI3 


C.E. 


Laparotomy,  cUvisiou  of 
band,  and  appeudicec- 
tomy 


Laparotomy,  division  of 
band  ;  incision  of  L. 
broad  ligament  cyst 


Laparotomy    and    entero- 
lysis 

Laparotomy  and  division 

of  baud 
L-.ii)ai'otomy,    enterolysis, 

and       appendicectomy. 

Enterotomy  and  suture 
Laparotomy,    enterolysis, 

and  drainage 


Laparotomy   and   entero- 
lysis 

Laparotomy,    enterolysis, 
and  ai)pendicectomy 

Laparotomy   and   entero- 
lysis 


Laparotomy   and   eutero-     C.E. 
lysis 


CHCl. 


Laparotomy  and  entero 
lysis;  suture  of  peri 
toneal  lacerations 

Laparotomy  and  entero- 
lysis 

Laparotomy  and  division 
of  band 


Laparotomy   and   entero- 
Ivsis 


Gas  and 
ether 

C.E. 

CHCl, 


Result. 


Discharged 
24th  day 


Discharged 
22nd  day 


Discharged 
22nd  day 

Discharged 

24tli  day 

Discharged 

8th  month 

Discharged 
45th  day 


Discharged 
14th  day 

Discharged 
19th  day 

Discharged 
27th  day 


Discharged 
8th  day 

Discharged 
20th  day 

Discharged 
25th  day 

Discharged 
18th  day 


Discharged 
18th  day 


Remarks. 


Band  running  from  ileum  to  ascending 
colon  and  occluding  ileum.  Continuous 
subcutaneous  saline  infusion  after  opera- 
tion. Readmitted  later  with  abdominal 
pain. 

Band  attached  to  anterior  abdominal  wall 
near  symphysis,  and  encircling  several 
coils  of  ileum  which  had  twisted  on  their 
mesenteric  pedicle  in  additi'ni.  Intra- 
venous infusion. 

Large  number  of  adhesions  involving  ileum 
at  pelvic  brim.  Cardiac  massage  during 
operation. 

Ileum  kinked  over  omental  baud  adherent 
to  ca3cum. 

(See  uotes  below.) 


Ileum  obstructed  by  pelvic  adhesions 
Slight  fa3cal  extravasation  owing  to 
rupture  of  bowel  during  manipulation. 
A. B.C.  serum  administered.  Eighth  day, 
secondary  ha;morrhage  from  abdominal 
wall ;  vessel  ligatured.  Sixteenth  day, 
wound  curetted. 

fuberculous  peritonitis.  Adhesions  in  the 
epigastrium  and  in  R.  iliac  fossa,  ob- 
structing caecum  aud  coils  of  ileum. 

Ileum  obstructed  by  numerous  adhesions. 
Appendix  adherent  to  caecum.  Post- 
operative diarrhoea. 

Adhesions  due  to  recent  appendicitis.  A 
little  pus  still  present  round  the  appen- 
dix, aud  contained  B.  coli  and  B.  enteru 
tidis  sporo(ienes.  Secondary  abscess 
incised  12th  day. 

Adhesions  due  to  large  masses  of  tuber- 
culous mesenteric  glands.  Fascal  fistula 
for  1  week  after  operation. 

Ileum  obstructed. 


Ileum   obstructed    by    band    adherent    to 

caseous  mesenteric  gland. 
Ileum  obstructed    by   band   running    from 

ileum    to    mesentery.      Saline   infusion 

after  operation.     Subsequent  treatment 

with  fibrolysis. 
Ileum  obstructed. 
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Group  B. — Non-maligna 


Ciise. 

330 
331 

332 

333 

334 
335 

336 
337 

338 

339 
340 

341 
342 
343 

344 

345 
346 
347 
348 


^-QX. 

Ago. 

22 
11 
50 

Viiricty. 

History  iiiid  Clinical  Notes. 

I'UIB 

M. 

F. 
V. 

Adhesions 

Hands 
Adhesions 

4  days.     Acute  appendicitis  4  years  pre- 
viously 

1  day.     Acute    :>j)pendicitis    1    year    pre- 
viously 

2  days.     Sliglit  pain  after  food  for  several 
months;  severe    attack    lastini,'    3    days 

76 

12C 
136 

M. 

9 

Bauds 

5  months  ])revionHly 
5  days.     No  previous  history 

120 

F. 
F. 

8 
25 

Adhesions 

3  days.     Acute  appendicitis    1    year    pre- 
viously 
1  day.     Abdomiiuil  pain  2  days 

12C 
160 

F. 

53 

Band 

5  days.     No  previous  history 

96 

M. 

22 

" 

5  days.     No  previous  history 

96 

F. 

43 

» 

5  days 

12C 

F. 

25 

Adhesions 

3  days.     Epigastric  jjain  and  vomiting 

96 

F. 

75 

Band 

12  hours.     Constipation  5  days 

92 

M. 
F. 

31 

59 

Adhesions 

36  hours.     Constipation  ever  since  opera- 
tion   for  acute   appendicitis  7    months 
previously 

10  days.     Gradual  onset  of  constipation, 
vomiting,  and  distension 

? 

F. 
M. 

46 

24 

Band 

3  days.     Similar  attack    1   month   before. 
Operation    for  fibroniyomata    of    uterus 
5  years  previously 

4  days.     No  previous  history 

92 
144 

F. 

21 

Adhesions 

2  days.     Operation  for  R.  tubal  gestation 

12C 

F. 
M. 

7 
8 

Bands 
Band 

2  years  previously 
3  days.     Operation  for  acute  appendicitis 

8  months  previously 
6  hours 

15S 
136 

F. 

mos. 
21 

Adhesions 

2  days 

12C 
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Obstruct  ion — (continued). 


Laparotomy   and   cntero- 

lysis 
Lnpiirotomy  and  division 

of  band 
Laparotomy  and   ontero- 

lysis 

Laparotomy    and   entero- 
Ivsis 


Ana's- 
tlietic. 


CHCl, 


C.E. 


Laparotomy  and   entero-    CHCI3 

lysis 
Laparotomy,    enterolysis,      C.E. 

appendicectomy,      and 

drainage  j 

Laparotomy   and   eutero-|    CHCl 

lysis  j 

Laparotomy   and    entero-!     C.E. 

lysis 


Laparotomy   and   entero- 
lysis 


Laparotomy   and   entero-         ,, 

lysis  I 

Laparotomy  and  division  Gas  and 

of  band  ether 


Laparotomy  and  division 
of  band 

Laparotomy  and  entero- 
lysis 

Laparotomy  and  entero- 
lysis 

Laparotomy  and  entero- 
lysis. Itesection  5  ft.  of 
ileum  with  axial  anas- 
tomosis.    Drainage 

Laparotomy  and  entero- 
lysis 

Laparotomy  and  entero-, 
lysis 

Laparotomy  and  entero- 
lysis.    Infusion 

Lapaiotomy,  enterolysis, 
and  removal  of  L.  tube 

VOL.  XLIII. 


C.E. 


CHCI3 

9 


Result. 


Discharged 
17th  day 

Discharged 
18th  day 

Discharged 
18th  day 

Discharged 
25t]>  day 


Discharged 
21sfc  day 

Discharged 
27th  day 

Discharged 
2 1st  day 

Discharged 
18th  day 


I  Discharged 
I  20th  day 

Discharged 
23rd  day 

Discharged 
37th  day 


Discharged 
14th  day 

Discharged 
20th  day 

Discharged 
25th  day 

Discharged 
33rd  day 


Remarks. 


Discharged 

13th  day 
Discharged 

47th  day 
Discharged 

14th  day 
Discharged 

3rd  month 


Ileum  obstructed. 

Ileum  kinked  and  twisted  by  band  runniugl 
from  scar  to  L.  side  of  pelvis. 

Adhesions  near  splenic  flexure;  hard  pan- 
creas and  large  hard  lumbar  glands.        i 

Numerous  bands  and  adhesions.  One  band; 
ran  from  mesentery  to  ileo-cajcal  junc- 
tion and  obstructed  a  coil  of  ileum. 
Tuberculous  peritonitis. 

Numerous  bands  and  adhesions  in  the 
ileo-c;ecal  region. 

Recent  acute  appendicitis ;  some  pus  still 
present.  Ileum  kinked  in  tlie  R.  iliac 
fossa. 

Coil  of  ileum  obstructed  by  band  in  pelvis 
Wound  suppurated. 

Band  obstructing  ileum  just  above  the 
ileo-ctecal  valve.  Free  fluid  contained 
many  small  lymphocytes  and  a  few 
endothelial  cells. 

Baud  obstructing  lower  ileum  in  R.  iliac 
fossa.  Readmitted  and  died  in  the 
following  year.     (See  Case  376.) 

Adhesions  due  to  operation  for  pyosalpinx 
8  months  previously. 

Band  running  from  uterus  to  posterior 
pelvic  wall,  obstructing  2  ft.  of  ileum 
18  in.  above  ileo-cffical  valve.  Gut 
almost  gangrenous. 

Bauds  about  the  ileo-csecal  region. 


Radical  cure  of  umbilical  hernia  performed. 

Adhesions  obstructing  the  ascending  and 
transverse  colon. 
Lower  ileum  obstructed. 


Ileum  obstructed  just  above  the  ileo  ctecal 
valve. 


Band   running   from    R.   ovary   to   lower 

ileum ;  also  several  other  adhesions. 
(See  notes  below.) 

Tuberculous  peritonitis.  Ileum  obstructed 
at  ileo-ca;cal  valve.    Wound  suppurated. 

Adhesions  due  to  salpingitis.  (See  notep 
below.) 

13 


94 


Aci(te  Intrsrinal  ()J>sl ruction. 


Grout  B. — Non-maluinn; 


Chsc. 


Sex. 


349 
350 

351 

352 
353 

354 
355 

356 

357 
358 

359 

360 


F. 
M. 

M. 

F. 
F. 
M. 


361  I  M. 


362 
363 


364  F. 

365  F. 


06 
19 

18 

28 
14 


G8 
M.   53 


42 

33 
1 

25 

63 

72 
75 
11 

28 
11 


Viu'icty. 


l{:\iul 
Adhesions 


Bands 


Band 

Adhesions 


Band 


Adhesions 


Bands 
Band 


History  and  Cliniciil  Notes. 


3  days.     No  previous  history 


I'lilsc 


92 


30  hours.    Operation  for  acute  appendicitis!     120 
5  months  previously 


2  days.  Simihir  attack  a  week  before. 
Operation  for  acute  appendicitis  2  years 
previously 

2  days.     Ovariotomy  1  year  previously 
2  days.     No  previous  history 


4  days.  Attack  of  abdominal  pain  9  months 
previously 

10  hours.     Vomiting'  after  food  during'  the 
previous  10  months 


112 

118 
108 
96 
121 


days 


5  days.  Appendieectomy  in  the  quiescent 
period  9  months  previously 

12  hours.  Passage  of  blood  and  mucus 
Operation  for  intussusception  3  months 
previously 

7  days.  Appendieectomy  2  years  pre- 
viously 

2  days.  R.  inguinal  hernia  reduced  under 
chloroform  2  days  before 


3  days.     Abdominal  distension  3  months 
5  days 
? 


2    days.        Laparotomy    for    appendicitis 

1  year  previously 
2  days.     Melaena  5  weeks  previously 


lie 

16£ 
12S 
10( 

12C 
92 

144 

88 
14C 
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Obstruction — (continued) . 


Treatinenf. 


Anws- 
tlielic. 


Lnparotoniy,   Piiterolysis,      C.E. 

;ind  appendicectomy       i 
L;ipar()loiny   iiiul    eiitero-:        „ 

lysis ;    oiiterotoniy   and 

suture 
Lnparotoniy   and   entero-,        „ 

lysis;     enterotomy  and, 

suture ;  injection  of  mag.' 

sulpli.  into  the  intestine 
Laparotomy,    enterolysisv         „ 

and  appendicectomy       i 
i 
liaparotouiy   and    entero-'    CHCl;, 

lysis;     invagination    of 

doubtful  area; drainage 
Laparotomy    and    entero-'         „ 

lysis;    invagination    of 

doubtful  areas  j 

Laparotomy   and   entero-  Gas  and 

lysis ;    invagination    of      ether 

doubtful   area  in  duo- 
denum; irrigation  andj 

drainage 
Laparotomy,    division    of    CHCI3 

bauds,    and    suture    of 

ruptured  intestine;  irri- 
gation and  suture  | 


Discharged 
16th  day 

Discharged 
35th  day 

I  Discharged 
17th  day 


Discharged 
I    21st  day 

Died 
1st  day 

Died 
2iid  day 

Died 
6tli  day 


Died 
1st  day 


Ueniiirks. 


Laparotomy  and  division]     C.E. 

of  band ;  infusion 
Laparotomy   and    entero-     CHCI3 

lysis 

Laparotomy  and   entero- 
lysis 

Laparotomy'   and    entero-   Gas  and 

lysis;    enterotomy  and      ether 

suture ;  radical  cure  of 

hernia 
Laparotomy   and   entero-     CHCla 

lysis 
Laparotomy  and    entero- 

enterostomy 
Laparotomy  and   entero-      C.E. 

lysis ;    enterotomy  and 

suture;  cardiac  massage 
Laparotomy   and    entero-     ClICl;j 

lysis 
Laparotomy    and    entero- 

Ivsis 


Died 
1st  day 

Died 
3rd  day 

Died 
2ud  day 

Died 
3rd  day 


Died 
3rd  day 

Died 
1st  day 

Died 
2nd  day 

Died 

5th  day 

Died 

2nd  day 


Ileum  obstructed  by  adhesions  uniting  the 

ca'cum  and  transverse  colon. 
(See  notes  below.) 


Ileum  and  crecum  obstructed. 


Ileum  adherent  to  anterior  abdominal  \va 
on   the    E.  side,  and  obstructed    in    its 
course  across  the  ca;cum. 

Tuberculous  mesenteric  ghinds.  (See  notes 
below.) 

Ileum  obstructed  by  adhesions,  probably 
of  tuberculous  origin.    (See  notes  below.) 


(See  notes  below.) 


Ileum  riiptured  3  in.  above  ileo-crccal  valve 
during  manipulation;  fnecal  extravasa- 
tion. P.M. — Peritonitis.  Ileum  scarred 
by  pressure  of  bands  at  some  previous 
date. 

(See  notes  below.) 

Ileum  obstructed  by  adhesions.     No  P.M. 


Ileum  obstructed.  P.M. — Numerous  ad- 
hesions ;  sharp  ileal  kink  12  in.  abovt 
ileo-caeeal  valve. 

Band  running  from  ileum  to  hernial  sac 
(See  notes  below.) 


Ileum  obstructed  by  numerous  adhesions. 
(See  notes  below.) 

Ileum  obstructed  by  adhesions,  ]>robably 
of  tuberculous  origin.    (See  notes  below.) 

Adhesions  were  due  to  tuberculous  peri- 
tonitis.    (See  notes  below.) 

Ileum  obstructed.  The  bowels  acted  twice 
after  operation.    (See  notes  below.) 

Ileo-cwcal  junction  obstructed  by  omental 
band  adherent  to  a  tuberculous  mesen- 
teric gland.    P.M.— Congestion  of  lungs. 
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Group  J3. — Non-maliynan 


366 

367 

368 

369 


371 
372 

373 

374 

375 
376 

377 

378 


F. 

M. 
M. 

F. 


370       F. 


M. 

F. 

F. 
F. 

M. 
F. 


F. 


379      F. 


45 

4 
6 


G7 

19 
30 

9 

29 

12 

44 

32 

G9 
35 


Vaviclv . 


Adhesions 

Band 

Adhesions 


Bauds 

Adhesions 
Bands 

Adhesions 


History  and  Clinical  Notes. 


380 


M. 


2  days 

3  days.     The  patient  arrived  moribund 

4  days.     No  previous  history 


24  hours.  Colostomy  (temporary)  20 
years  previously.     Ventral  hernia 

4  days.  Chronic  obstruction  3  weeks. 
Resection  of  carcinoma  of  transverse 
colon  2  years  previously.  Ventral  hernia. 
(For  previous  notes,  see  Case  414) 

6  days,  lladieal  cure  of  R.  ingiiiujil  hernia 
performed  3  months  previously 

3  days.  Appendicectomy  18  months  pre- 
viously 

4  days.  Diarrhrea  and  vomiting  during 
the  previous  G  weeks 

3  days.  Abdominal  pain  during  the  last 
few  weeks.     No  previous  history 


8  days'  pain,  gradually  increasing 

18   hours.      Condition  serious.      Previous 
admission  1  year  before.   (See  Case  338) 

2  days.     6  previous  attacks 


16  hours.     Long  history  of  constipation 

2  days.    Gradual  onset  1  month.  Appendi.\ 
abscess  1  year  previously 


4  days 


i 

■  Acute  Intestinal  Obstruction. 
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Treatment. 


tlietic. 


'Laparotomy   and   entero 
lysis 

L;ip;irdti)my,    division    of 
baud,  and  ileostomy 

I  Laparotomy   and    eiitero 
lysis  ;   enterotoniy    and 

I     suture  J  iuvag-ination  of 

I     doubtful  area 

I  Laparotomy  and   entero- 

i     lysis 

jColostomy     (ascending 

I     colon) 


Lap;\rotoniy  and  drainage 


I  Laparotomy  and  eutero- 
lysis;    enterotomy   and 

I     suture 

|L!i]iarotomy  and  entero 
Ivsis 

Laparotomy  aud  division 

I  of  band;  resection  of 
ileum  aud  axial  anas- 
tomosis 

Laparotomy,  enterolysis, 
and  suture  of  perfora- 
tions;   appendicectomy 

Laparotomy  and  entero- 
lysis; resection  of  ileum 
and  axial  anastomosis; 
infusion 

Laparotomy  and  entero- 
lysis; resection  6  in.  of 
ileum  and  axial  anas- 
tomosis 

Laparotomy    and    entero- 
lysis 
Laparotomy   and   entero- 
■     lysis;  suture  of  ileum; 
I     irrigation  aud  drainage 

Laparotomy  and  entero- 
lysis 


Spinal 

C.K. 
CHCI3 

Local 
CHCI3 

C.E. 


Result. 


Remarks. 


Died 
3rd  day 

Died 

1st  day 

Died 

2ud  day 


Died 
13tli  day 

Died 
11th  day 


Died 
1st  day 

Died 

1st  day 

Died 
11th  day 

Died 
13th  day 


Died 
3rd  day 

Died 
1st  dav 


Died 
5tli  day 


Died 
5tl)  day 

Died 
2nd  day 


Died 
2nd  day 


Ileum   adherent   in    pouch    of    Douglas ; 

adhesions  probably  due  to  old  salpingitis. 

(See  notes  below.) 
(See  notes  below.) 

Ileo-ccecal  region  obstructed.  P.M. — No 
peritonitis.  Lower  12  in.  of  ileum  gan- 
grenous. Large  masses  of  tuberculou? 
mesenteric  glands. 

Rupture  of  bowel  and  extravasation  of 
contents  during  manipulation.    No  P.M. 

Ileum  in  hernial  sac  had  a  twisted  mesen- 
tery. Dense  adhesions  round  transverse 
colon,  which  wa  s  thought  to  be  obstructed. 
(See  notes  below.) 

The  condition  of  the  patient  was  so  serious 
that  the  operation  was  abandoned.  (See 
notes  below.; 

Band  obstructing  ileo-ciecal  region.  (Sec 
notes  below.) 

(See  notes  below.) 

Resection  of  2  separate  loops  of  ileum, 
each  12  in.  in  length.  Accidental  faical 
extravasation  during  opei'ation.  Ijapa- 
rotomy  and  drainage  on  the  8th  day. 
(See  notes  below.)  \ 

Numerous  adhesions  due  to  tuberculous 
peritonitis.     No  P.M.  \ 

5  ft.  of  gangrenous  ileum  resected,  tlu 
upper  end  being  4  in.  below  the  duodeno- 
jejunal flexure.    (See  notes  below.) 

Jejunum   obstructed    by   dense   adhesions 

between   bowel  and  mesenteric  glands. 

P.M. — Mesenteric    glands    tuberculous. 

Gangrene    of    ileum    and    general  peri  | 

tonitis. 
Ileum  obstructed,     (See  notes  below.) 

Dense  adhesions  everywhere.  Ileum  acci- 
dentally ruptured  during  separation  ol 
diaphi'agmatic  adhesions.  (See  uotet 
below.) 

Lower  end  of  ileum  obstructed  by  omental 
band  adherent  in  the  R.  iliac  fossa.i 
Many  caseous  glands.  P.M.  —  No| 
peritonitis.  Terminal  4  l:t.  of  ileum 
discoloured.  Adhesions  at  base  of  R 
pleura. 
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Acute  Intestinal  Ohsf ruction. 


Groitp  B. — Non-maligna'i 


Ciise. 

Sex, 

A'^c. 

Variety. 

History  iiiul  Clinical  Notca. 

I'ulsc 

381 

P. 

62 

Band 

3  days.     Ovariotomy  8  years  previously 

120 

382 

M. 

27 

Meckel's  diver- 
ticulum 

17  hours.    Attack  of  acute  abdominal  pain 
18  years  previously 

80 

383 

M. 

20 

1)0. 

7  days'  acute  symptoms.     Abdominal  pain 
9  days 

78 

384 

F. 

25 

5  days 

120 

385 

F. 

3 

J. 

2  days 

128 

386 
387 

M. 
M. 

40 
54 

14  days,       Abdominal    pain    at    intervals, 
becoming  progressively  worse.     Attacks 
of  pain,  constipation,  and  vomiting  for 
many  years;    last  attack   '6    years    pre- 
viously 

3  days.     Long  history  of  abdominal  pain 
and  constipation 

140 
9G 

388 

M. 

14 

? 

84 

389 

F. 

13 

Volvulus 

2  days.     Vomiting  and  constipation.     In- 
definite tender  liypogastric  tumour 

16 

390 

M. 

21 

3  days.     Constipation  10  days 

104 

391 

M. 

23 

" 

1  day 

128 

392 

M. 

21 

'• 

4   days.      Constipation.      Abdominal    dis- 
comfort 14  days.     Hypogastric  tumour 

88 

393 

M. 

11 

" 

2  days.     Arrived   moribund   witli    profuse 
fa;cal  vomiting.     Onset  wliile  swimming 

136 

394 

M. 

40 

Internal  hernia 

1 

2  days 

100 

Acute  Intestinal  Obstruction. 
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Obstruction — (continued). 


Treatment. 

Antes- 
thelic. 

Result. 

Remarks. 

Laparotomy  and   eufcero- 

C.E. 

Died 

P.M. — Light   peritoneal   adhesions    and   a 

lysis;  resection  2  ft.  of 

1st  day 

few    bands.      A    small   Meckel's   diver- 

ileum   and    ileo-cajcos- 

ticulum   was  seen.     Cloudy  swelling  of 

toniy 

viscera. 

Laparotomy,  amputation 

CHCI3 

Discharged 

(See  notes  below.) 

of     diverticulum,    and 

29th  day 

appendicectomy 

Laparotomy,    amputation 

C.E. 

Discharged 

(See  notes  below.) 

of    diverticulum;      en- 

56th  day 

terotomy  and  suture 

Laparotomy,    amputation 

CHCI3 

Discharged 

Band  running  from  apex   of  diverticulum 

of     diverticulum,    and 

24th  day 

to  mesentery  and  incarcerating  several 

removal     of    sub-peri- 

feet of  ileum. 

toneal  fibroid 

Laparotomy  and  amputa- 

C.E. 

Discharged 

Diverticulum    bound   to    mesentery   by   a 

tion  of  diverticulum 

26th  day 

fibrous  band  obstructing  ileum. 

Laparotomy     and     ileos- 

Gas and 

Died  ■ 

Diverticulum  attached  by  fibro-fatty  band 

tomy 

ether 

10th  day 

to  under  surface  of  R.  lobe  of  liver. 
Lower  3  ft.  of  ileum  coiled  and  adherent. 
(See  notes  below.) 

Laparotomy  and  amputa- 

CHCI3 

Died 

Undescended   testis    R.     Several   coils   of 

tion    of    diverticulum  ; 

4th  day 

ileum  strangulated  by  diverticulum,  the 

radical  cure  of   R.  in- 

umbilical   end    of    which    was    cystic. 

guinal  hernia 

Bowels  acted  well  after  operation.  (See 
notes  below.) 

Laparotomy  and  amputa- 

C.E. 

Died 

Diverticulum    obstructing     lower     ileum. 

tion  of  diverticulum 

1st  day 

P.M. — No  peritonitis.  Lower  ileum 
congested.  Death  due  to  shock  and 
obstructive  toxa'inia. 

Laparotomy,        resection 

C.E. 

Discharged 

3  ft.  of  ileum  gangrenous. 

4    ft.     of    ileum,     and 

21st  day 

axial  anastomosis 

L.iparotomy,  euterotomy, 

CHCl;, 

Died 

Volvulus    of    pelvic    colon.       (See    notes 

and  stiture.      Appendi- 

16th  day 

below.)                                                              1 

costomy 

Laparotomy  and  resection 

Gas  and 

Died 

P.M. — Anastomosis    sound.       Local    peri-i 

14  ft.    of    ileum    with 

ether 

2nd  day 

tonitis.        Considerable      dilatation      of 

lateral     ileo-transverse 

stomach  and  oedema  of  lungs. 

colostomy.       Appendi- 

cectomy 

Laparotomy  and  resection 

C.E. 

Died 

Lowest  2  ft.  of   ileum  twisted  and  gan- 

3  ft.  of  ileum.   Drainage 

3rd  day 

grenous.     No  P.M. 

of    i)roximal    end    and 

suture  of  Ciecuui 

Laparotomy  and  resection 

„ 

Died 

4  ft.  of  ileum  gangrenous.     P.M.—Lower 

6  ft.  of  ileum.   Drainage 

1st  day 

lobes  of  both  lungs  partly  collapsed  and 

of  both  ends  by  Paul's 

congested. 

tubes 

Lapiirotomy,    enterolysis, 

Discharged 

Coil  of  ileum  3  ft.  from  ileo-ca)cal  valve 

and  reduction 

30th  day 

incarcerated  in  a  peritoneal  pouch ; 
partly  obstructed  also  by  a  band. 
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Group  B. — Non-maligna: 


Ciise. 

Sex. 

Age. 

Viiriyty. 

History  ami  Clinical  Notes. 

I'uUe 

395 

M. 

32 

luternal  hernia 

2  days.     Acute  abdominal    pain  and    epi- 
gastric tenderness.     Slii:;lit  pain  4  days 

72 

396 

F. 

54 

Iiiil)acteil  gall- 
stone 

2  days.     Vomiting-    14    d;iys.     Abdominal 
pain  and  jaundice  2  years  previously 

112 

397 

1<\ 

52 

Do. 

1  week.     Vomiting  and  constipation 

136 

398 

M. 

53 

Simple  stricture 

6   days.      Vomiting,    etc.       Strangulated 
ingtiinal    hernia    of    2    days'    duration, 
reduced  by  taxis  9  months  previously 

88 

399 

M. 

9 

■' 

12  hours.     Following  resection  and  anas- 
tomosis.     (See    Ciise  599   for    previous 
history) 

140 

400 

M. 

65 

** 

3  days.     No  cause  cotild  be  discovered,  as 
there  was   no   history    of    any   previous 
illness 

64 

401 

M. 

9 

Griinnloniii  of 
ileum 

7  days.  Vomiting  and  constijiation.    Small 
epigastric   tumour   psilpable.     Hiid  been 
ill  for   14  days.     2  jjrevious  attacks  of 
vomiting  without  constipation  9  montlis 
and  6  months  previously 

124 

402 

M. 

18 

Do. 

2  days.     Radical   cure  of   inguinal   hernia 
8   days  previously.     Attack  began  with 
pain,  vomiting,  and  jiyrexia 

88 

403 

M. 

53 

Strangulation  l)y 
mesentery 

4  days.     Great  distension.     No  vomiting 

64 

404 

M. 

48 

Enteiospasm 

24  hours.     Constipation  3  days 

108 

405 

M. 

79 

" 

4    days.      Vomiting       and       constipation. 
Abdomen    distended.       Faecsil    vomiting 
1  day 

84 

406 

F. 

32 

4  days.    Abdominal  pain  7  days.    L.  ovary, 
both  tubes,  and  ajjpendix  removed  5  years 
previously 

96 

407 

M. 

5 

2    days.         Vomiting     and     constipation. 
Peristalsis  visible,     llectum  empty  and 
ballooned 

76 

408 

F. 

18 

4  days.     Pain,  vomiting,   and    passage    of 
mucus  and  blood 

104 

Acute  Intestinal  Ohstruction. 
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Ohstruction — (continued). 


Treatnieul. 


Laparotomy    and    reduc- 
tion 


Laparotomy,  enterotouiy, 

and  rcMUOval  of  stone  ; 

infusion 
Laparotomy,  enterotomy, 

and  removal  of  stone 
Laparotomy    and    lateral 

anastomosis 

Laparotomy  and  lateral 
anastomosis  ;  append! 
cectomy 

Laparotomy    and    lateral 
anastomosis 


Laparotomy,        resection    CHClg 
4  in.   of  jejunum,  and 
axial  anastomosis 


AlUFS- 

theiic. 


Gas  and 
ether 


CHCi, 

C.E. 
Hedonal 

C.E. 


Ijaparotomv, 

resection 

C.E. 

12    in.    of    ileum. 

and 

axial  anastom 

osis 

Laparotomy 
arrangement 

lud 
of 

re- 

ileal 

" 

coils 

Laparotomy 

Gas  and 
ether 

Laparotomy 

? 

Laparotomy 

C.E. 

Laparotomy 


Laparotomy  and  appeudi- 
cectomy 


Reniiiiks. 


Died        Coil  of  ileum  incarcerated  in  para-sigmoid 
2nd  day         pouch.     P.M. — Congestion    and  inflam- 
i     niation    of    lower    ileum    and    ca;cum. 
Obsolete  phthisis. 
Died        Gall-stone  impacted  6  ft.  above  the  ileo- 
1st  day  cajcal  valve.     Died  soon  after  operation. 

(See  notes  below.) 
Died        Gall-stone  impacted  2  ft.  above  the  ileo- 
1st  day     I     csecal  valve.     (See  notes  below.) 
Discharged  (See  notes  below.) 
29tli  day 

Discharged  Piece     of     apple     impacted     at     site    oi 
20th  day        anastomosis. 


Died 
2ud  day 

Died 
25th  day 


Died 
2ud  day 

Discharged 
18th  day 

Discharged 
17th  day 

Discharged 
16th  day 

Discharged 
2<Jth  day 


Discharged 
14th  day 

Discharged 
21st  day 


P.M. — No  cause  found.  Microscopically,  a| 
simple  fibrous  stricture  showing  chronic! 
inflau:matory  changes.  Lungs  congested.! 
Obsolete  phthisis.  i 

An  elongated  elevation  growing  into  thel 
lumen  of  the  bowel  from  its  mesenteric 
aspect,  and  ulcerated  in  two  places. 
(See  notes  below.) 

Fungatiug  granuloma  arising  all  round  the 
interior  of  the  bowel  and  obliterating  its 
lumen.     (See  notes  below.) 

Coil  of  lower  ileum  obstructed  by  passing 
under  long  mesentery. 

Coil  of  ileum  pale  and  contracted. 

Purgatives  given  after  operation.  Bowels 
acted  7th  day. 

Ctecuin  and  pelvic  colon  adherent  to  uterus, 
but  not  obstructed  ;  colon  full  of  scybala. 
Ileum  dark  in  some  i)laces,  and  tightly 
contracted  in  others.  Purgatives  given 
after  operation  with  good  result. 

Bowels  eventually  acted  after  administra- 
tion of  large  doses  of  purgatives. 

8  in.  of  ileum  collapsed  and  discoloured; 
appendix  normal.  Readmitted  a  week 
later  with  a  similar  attack  ;  pain  in  tht 
L.  iliac  fossa,  and  a  palpable  tumoui 
which  suddenly  disappeared. 
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ADDITIONAL    NOTES. 

(Gijour  15.) 

Case  320. — At  operation  free  fluid  \v;is  romul  in  the 
peritoneal  cavity,  and  tlie  intestine  was  covered  with  white 
s}>ots.  One  of  tlie  white  spots  was  excised  and  examined 
and  was  re})orted  to  he  non-tuberculous;  the  lluid  was 
steriU".  At  the  end  of  the  first  month  after  o})er;ition  an 
abdominal  abscess  was  drained  and  yielded  pus  cont:iining- 
8ta2))ii/I(icorcH.s  aureufi  and  />'.  roll ;  another  abscess  diained 
at  the  end  of  the  second  month  contained  B.  coli  alone.  A 
ftvcal  fistula  appeared  at  the  end  of  the  fourtli  month  and 
persisted  till  the  end  of  the  seventh.  B.  coli  vaccine  was 
em])loyed.      The  Calniette  test  was  negative. 

Cask  346. — The  ileum  was  obstructed  by  omental  bands 
adherent  in  the  rig-ht  iliac  fossa;  one  of  the  coils  had  nearly 
ruptured  and  was  almost  devoid  of  peritoneum.  After 
operation  obstructive  symptoms  persisted  intermittently,  and 
became  urgent  on  the  sixteenth  day ;  the  abdomen  was 
reopened,  and  lateral  anastomosis  effected  between  the 
afferent  and  efferent  ileum,  thus  short-circuiting  the  whole 
obstructed  region.  After  this,  symptoms  improved,  but  the 
abdomen  became  distended  several  times  subsequently,  and 
on  each  occasion  a  temporary  fascal  fistula  spontaneously 
brought  relief.  Ultimately,  however,  the  wound  healed, 
and  the  patient  was  discharged  in  a  satisfactory  condition. 

Case  348. — As  operation  afforded  no  relief,  ileostomy  was 
performed  on  the  second  day,  with  excellent  results.  Ileo- 
colostomy  was  performed  at  the  end  of  two  months,  and  two 
weeks  later  the  ileostomy  opening  was  closed. 

Cash  350. — The  ileum  was  obstructed  by  dense  adhesions 
1  in.  above  the  ileo-caecal  valve,  and  their  division  resulted 
in  the  formation  of  numerous  raw  surfaces.  The  peritoneal 
cavity  contained  pints  of  blood-stained  fluid,  and  the 
obstructed  ileum  was  dark  and  shaggy.  The  patient  was 
readmitted  three  months  later  with  obstructive  symptoms, 
but  was  relieved  by  enemata. 

Case  353. — At  operation  there  was  early  peritonitis,  and 
the  retro-peritoneal   glands  w^ere  large   and   prominent.      A 
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coil  of  ileum  was  adherent  to  the  mesentery  in  the  neigh- 
bourhood of  the  glands  and  was  acutely  kinked.  In 
separating  adhesions  a  coil  of  ileum  nearly  perforated,  and 
the  doubtful  area  was  invaginated.  Dry  sponging  and 
drainage.  Death  took  place  twenty-one  hours  later,  but 
there  had  been  no  vomiting  nor  any  action  of  the  bowels. 

P.M. — There  was  ii  large  retroperitoneal  abscess  due  to 
the  caseation  of  tuberculous  mesenteric  glands.  The  ileum 
and  cascum  were  involved  in  adhesions. 

Case  354. — P.M. — The  body  was  emaciated.  There  was 
no  peritonitis ;  the  ileum  was  hypertrophied,  and  was  ob- 
structed 8  in.  above  the  ileo-ceecal  valve.  There  were  old 
pleural  adhesions,  the  lungs  were  congested  and  cedematous 
and  showed  signs  of  obsolete  phthisis.  The  heart  was  large 
and  fatty,  and  the  left  ventricle  was  hypertrophied ;  the 
valves  were  competent,  but  showed  atheromatous  changes. 
The  pericardium  and  aorta  were  healthy,  though  the  latter 
showed  some  dilatation.  The  liver  was  fatty  and  the  spleen 
soft  ;   there  was  chronic  nephritis. 

Death  was  attributed  to  acute  oedema  of  the  lungs. 

Case  855. — P.M. — Recent  plastic  peritonitis  was  found  in 
the  lower  half  of  the  abdomen,  and  coils  of  ileum  were 
adherent  to  the  pelvic  organs.  One  loop  of  ileum  was 
strangulated  and  black,  the  bowel  above  this  point  being 
considerably  dilated.  In  the  stomach  was  found  an  old 
healed  ulcer. 

Case  357. — P.M. — There  was  no  peritonitis.  The  upper 
ileum  was  distended  and  hypertrophied,  and  the  lower  7  in. 
collapsed.  There  were  old  pleural  adhesions,  and  signs  of 
obsolete  phthisis  ;  the  lungs  were  congested  and  oedematous. 
The  heart  was  small  but  healthy.      The  liver  was  fatty. 

Case  360. — P.M. — Slight  plastic  peritonitis.  Nearly  the 
whole  of  the  ileum  was  dilated,  hypertrophied,  and  congested. 
The  lungs  were  congested  and  oedematous,  but  the  pleural 
sacs  were  healthy.  The  heart  and  pericardium  were  normal. 
The  liver  was  fatty,  and  calculi  were  found  in  the  gall- 
bladder and  cystic  duct.  The  spleen  was  slightly  swollen ; 
the  kidneys  and  adrenals  were  normal.  The  thyroid  was 
uniformly  enlarged,  and  in  structure  resembled  a  parenchy- 
matous goitre. 

Case  361. — After   operation   distension   persisted   and  the 
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bowels  failed  to  act.  ^Plie  abdomen  was  opened  on  the  second 
day,  the  ileum  was  incised,  drained  forashort  tinie,and  sutured, 
after  which  an  injection  of  mag.  sulph.  was  given  into  the 
lumen  of  the  bowel.      Later  ileostomy  was  perfoi-med. 

P.M. — IMeural  adhesions  were  found  on  both  sides,'  and 
the  lungs  were  congested  and  ccdemaious.  Thv  heart  was 
normal.  The  liver  and  kidneys  were  fatty.  The  spleen 
was  snuill  and  firm.  An  inguinal  hernial  sac  was  present 
on  both  sides.      Death  was  attributed  to  intestinal  paral^'sis. 

Cask  362. — P.M. — There  was  no  peritonitis.  The  ileum 
was  obstructed  by  adhesions  which  were  pi'obably  due  to 
tuberculous  mesenteric  glarids.  There  were  old  pleural 
adhesions  and  signs  of  obsolete  phthisis.  The  lungs  were 
congested  and  a^dematous.  The  heart  and  pericardium 
were  normal ;  the  aorta  was  dilated  and  its  walls  were 
thickened.  The  liver  was  small,  dark  brown  in  colour,  and 
greasy.      The  spleen  was  small  and  adherent. 

Case  363. — P.M. — There  was  general  peritonitis.  Adhesions 
were  due  to  tuberculous  peritonitis  and  tuberculous  mesenteric 
glands.  A  fibrous  scar  was  found  at  the  apex  of  the  right 
lung.     The  trachea  and  bronchi  contained  faecal  matter. 

Case  364. — P.M. — The  ileum  was  gangrenous  in  its  lower 
2  ft.  ;  six  small  ulcers  were  present  in  this  part,  and  one 
had  almost  perforated.  The  liver  was  fatty  and  micro- 
scopically showed  degeneration  of  its  cells. 

Case  366. — P.M. — The  ileum  had  been  obstructed  0  in. 
above  the  ileo-ceecal  valve,  and  a  coil  4  in.  in  length  was 
gangrenous.      There  were  no  other  lesions. 

Case  367. — P.M. — There  was  incipient  general  peritonitis. 
The  lowest  coil  of  ileum,  4  in.  in  length,  was  deeply  con- 
gested and  had  perforated.  The  mesenteric  glands  were 
calcified.  The  lungs  were  congested  and  ocdematous.  The 
other  organs  were  healthy. 

Case  370. — P.M. — The  ileum  was  obstructed  2  ft.  above 
the  ileo-caecal  valve.  There  were  no  signs  of  recurrent 
carcinoma.  Colostomy  had  been  performed  on  a  blind 
ascending  colon,  closed  at  the  previous  operation.  There 
was  local  peritonitis,  and  there  were  also  numerous  old 
adhesions.  Old  pleural  adhesions  were  found  on  the  left 
side,  and  the  lungs  were  congested  and  oedematous.  The 
heart  was  soft  and  flabby,  but  otherwise  normal.      The  liver 
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was  slightly  fatty,  and  the  spleen  was   soft.      The  kidneys 
sllO^>'ed  gvanulav  changes  and  cortical  wasting. 

Cask  371. — The  peritoneum  contained  turbid  fluid,  and  it 
was  suspected  that  perforation  had  taken  place. 

P.M. — There  was  general  peritonitis  duo  to  the  rupture 
of  the  obstructed  ileum ;  there  were  also  numerous  dense 
old  adhesions.  The  mesenteric  glands  were  tuberculous. 
The  viscera  showed  cloudy  swelling. 

Case  372. — P.M. — The  line  of  pressure  was  found  3  in. 
above  the  ileo-cascal  valve,  and  at  this  point  the  ileum  was 
nearly  gangrenous.  Haemorrhage  had  taken  place  into  the 
wall  of  the  ileum  throughout  its  lower  half.  There  was 
incipient  peritonitis. 

Case  373. — At  operation  several  omental  bands  were 
found.  There  had  evidently  been  a  recent  attack  of  appen- 
dicitis, as  a  small  collection  of  inspissated  pus  was  still 
present  in  the  caecal  region.  The  wound  suppui^ated,  and 
on  the  eighth  day  a  faecal  fistula  appeared  ;  the  temperature 
ranged  from  100°-102°  F.  till  death. 

P.M. — The  body  was  emaciated.  There  was  diffuse 
loculated  peritonitis,  with  much  matting  of  the  ileal  coils. 
Pleural  adhesions  were  present  on  both  sides,  and  the  lower 
lobes  of  the  lungs  were  partly  collapsed  and  partly  broncho- 
pneumonic.  The  liver,  spleen,  and  kidneys  showed  cloudy 
swelling.  The  appendix  did  not  appear  to  have  been  the 
seat  of  primary  disease. 

Case  374. — P.M. — The  body  was  emaciated.  General 
peritonitis  was  present,  both  anastomoses  having  given  way. 
Adhesions  were  found  in  the  upper  abdomen,  the  right  loin, 
and  the  pelvis,  but  there  was  nothing  to  account  for  them. 
Pleural  adhesions  were  found  on  both  sides,  and  the  bronchial 
glands  were  enlarged  and  calcareous.  The  heart  showed 
brown  atrophy.  The  liver  was  wasted  and  greasy,  and  the 
spleen  small  and  adherent. 

Case  376. — P.M. — Numerous  old  peritoneal  adhesions 
were  present.  The  anastomosis  was  sound.  The  lungs 
were  deeply  congested,  and  the  heart  muscle  was  fatty. 
The  liver,  spleen,  and  kidneys  were  soft. 

Case  378. — P.M. — There  was  no  peritonitis.  The  lower 
3  ft.  of  ileum  were  deeply  congested,  and  a  circular  ulcer 
was  found  inside  the  bowel  at  the   lower  end   of  the   con- 
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jrostod  jiart.  Tlu'  luiip^s  were  coiii^estocl,  and  siQ;ns  of 
obsolete  plitliisis  wtM-o  present/  at  tlieii'  apices. 

Case  379. —  P.M. — No  iii!irk(>il  sio-us  of  ])eritoniiis.  Tlie 
l"':illopian  tubes  showed  evidence  of  past  inllanunatioii.  'IMi(> 
lungs  were  cong-ested  and  ccdematous. 

Case  382. — Tliere  was  evidence  of  ])ast  apjiendicitis. 
'J'he  divorticnlnm  was  34-  in.  long,  arose  2  ft.  from  the  ileo- 
ea3cal  valve,  and  was  adherent  to  the  abdominal  wall.  The 
a]ipendix  was  adherent  behind  the  mesentery  of  th(>  terminal 
ileum.  Post-operative  ileus  was  overcome  with  the  greatest 
difficulty. 

Case  383. — The  w^ound  suppurated  and  gaped  and  was 
subsequently  resutured.  At  operation  the  diverticulum  was 
found  bound  by  recent  adhesions  to  the  right  side  of  the 
pelvic  bi'im  near  the  root  of  the  appendix.  It  was  about 
24  in.  long  and  constricted  the  ileum  lightly  enough  to  leave  no 
mark  when  removed  ;  it  was  acutely  inflamed  and  pei'forated 
at  its  tip  ;  fseces  were  present  in  its  proximal  half,  but  at 
its  extremity  lay  a  fish-bone  just  beneath  the  perforation. 
The  patient  was  readmitted  seven  months  later  with  an 
abdominal  abscess,  which  required  incision  and  drainage  on 
three  different  occasions,  and  thi'ee  months  later  the  appen- 
dix was  removed. 

Case  386. — P.M. — There  was  pelvic  peritonitis.  The 
diverticulum  arose  3  ft.  from  the  ileo-cfecal  valve  and 
contained  a  lipoma  at  its  apex.  Six  ulcers  were  found  in 
the  dilated  ileum  above  the  diverticulum,  and  one  of  these 
had  perforated.  Pleural  adhesions  were  present,  and  signs 
of  obsolete  phthisis  on  both  sides ;  the  lower  lobe  of  the 
left  lung  showed  recent  broncho-pneumonia.  The  heart 
was  fatty,  but  the  valves  and  pericardium  were  normal. 
The  liver  and  kidneys  were  fatty. 

Case  387. — P.M. — There  was  local  peritonitis.  The 
stump  of  the  diverticulum  lay  40  in.  above  the  ileo-c£ecal 
valve.  Thi-ee  in.  of  ileum,  6  in.  above  the  valve,  were 
deeply  congested.  Old  pleural  adhesions  were  present,  and 
acute  lobar  pneumonia  on  the  right  side. 

Case  390. — No  adhesions  were  found  at  operation,  but 
the  whole  colon  was  enormously  distended  ;  it  was  tapped 
in  several  places.  After  operation  constipation  persisted 
and  the  abdomen  became  distended.      The  appendicostomy 
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opening  failed  to  perform  the  function  of  a  safety  valve, 
and  the  wound  sn])purated.  Cellulitis  of  the  abdominal 
wall  required  incision  on  the  eighth  day,  and  on  the  tenth, 
left  iliac  colostomy  was  performed,  when  local  peritonitis 
was  discovered. 

P.M. — There  was  general  peritonitis  with  recent  forma- 
tion of  adhesions.  The  volvulus  was  situated  at  the  com- 
mencement of  the  pelvic'  colon,  and  above  this  point  the 
colon  was  greatly  distended  and  inflamed.  The  mediastinal 
glands  were  caseous.  Microscopically  the  mesentery  showed 
acute  inflammatory  changes. 

Case  396. — P.M. — The  body  was  extremely  fat.  Twofistulje 
were  found  betw^een  the  gall-bladder  and  the  first  part  of  the 
duodenum ;  the  larger  admitted  a  thumb.  The  walls  of  the 
gall-bladder  were  thick,  rigid,  and  black  ;  the  ducts  were 
pervious.  The  right  pleura  was  universally  adherent.  The 
heart  was  normal.      The  liver  and  kidneys  were  fatty. 

Case  397. — P.M. — The  body  was  very  fat.  A  fistula  was 
found  between  the  gall-bladder  and  the  first  part  of  the 
duodenum.  The  lungs  were  congested  and  the  myocardium 
fatty.  The  liver  was  large  and  fatty,  the  kidneys  were  soft, 
and  the  spleen  was  soft  and  congested. 

Case  398. — Lateral  anastomosis  on  the  lines  of  Finney's 
operation  for  pyloric  stenosis.  Post-operative  melsena  and 
diarrhoea  relieved  by  salol  and  charcoal  biscuits.  On  the 
fifteenth  day  the  temperature  was  high  and  the  patient  had 
several  rigors  ;  a  local  inflammatory  swelling  appeared  in  the 
abdomen,  but  subsided  under  treatment  with  hot  air  baths. 

Case  401. — Operation  was  followed  by  broncho-pneumonia. 

P.M. — The  anastomosis  lay  8  in.  below  the  duodeno- 
jejunal flexure  and  was  sound  ;  a  bleeding  ulcer  was  found 
in  the  first  part  of  the  duodenum.  The  colon  was  freely 
movable  and  had  a  long  mesentery  everywhere  except  at 
the  splenic  flexure.  There  were  no  signs  of  tuberculosis. 
The  right  lung  was  broncho-pneumonic,  and  an  empyema 
was  found  on  that  side. 

Case  402. — P.M. — There  was  no  peritonitis,  but  the  mesen- 
teric glands  were  soft  and  swollen.  The  anastomosis  lay  53  in. 
below  the  duodeno-jejunal  flexure.  The  liver,  spleen,  and 
kidneys  showed  cloudy  swelling.  Broncho-pneumonia  was 
found  on  both  sides. 
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Gi?OUP   C. — 


Case. 


Sex. 


Age. 


409  1<\ 

410  M. 

411  M. 

412  I  F. 

i 
I 

413  [  M. 

414  '    P. 


415 
416 
417 
418 
419 
420 
421 
422 
423 
424 


M. 
F. 
F. 
M. 
F. 
M. 
F. 
F. 
P. 
M. 


425   P.. 


426 


M. 


6!) 
61 

47 
65 

38 
62 
70 
64 
71 
65 
67 
57 
70 
60 

53 

58 


Situation  of 
growth. 


Caecum 


Tniusverse  colon 


History  mid  Clinioiil  Note*. 


Splenic  flexure 


6  months.     Gnidual  onset 

7  days 


Pain  and  vomiting  3  montlis.     Operation 
for  ovarian  cyst  3  years  previously 


2  (lays.     Pain  6  weeks 

4  days.     No  previous  history 


17  days.  Abdominal  pain,  vomiting,  and 
constipation 

24  hours.  Previous  admission  3  months 
before  with  abscess  of  abdominal  wall 

5  days.  Abdominal  pain  3  months,  and 
chronic  constipation  6  months 

7  days.  Fa!cal  vomiting  4  days.  Epi- 
gastric pain  of  recent  origin 

1  week.     Rectal  hemorrhage  1  year 

14  days 

4  days 

? 

Gradual  onset  1  month.       Constipation 

9  months 
3  days.     Gradual  onset  3  weeks 


Extreme  constipation  4  weeks.  Abdominal 
pain  12  months 


3  days.     Chronic  obstruction  3  months 
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talignant  Obstruction. 


[leo-transveise  anasto- 
luosis 

[li»o-transvcrse  anasto- 
mosis 


Ileostomy 


Ilco-si£rmoidostomv 


Ileo-sigmoidostoniy 

Laparotomy  and  resec- 
tion 5  iu.;  distal  end 
closed  ;  proximal  end 
drained  by  Paul's  tube 

Ascending  colostomy 

Asccndinsr  —  transverse 


CHCl, 
C.E. 


Gas  and 

ether 

CHCI, 


Transverse  colostomy 

Caecostomy 

VOL.  XLIII. 


anastomosis 

' 

lleo-transverse     anasto- 

„ 

mosis 

Caecostomy 

Local 

Transverse  colostomy 

C.E. 

Transverse  colostomy 

Ileostomy  and  infusion 

Caecostomy 

-. 

Transverse  colostomy 

Caecostomy 

(iasand 
ether 


C.E. 


Discharged 
21st  day 

Discharged 
24th  day 


Died 
14th  day 

Died 
3rd  day 


Died 

22nd  day 

Discharged 

39  til  day 


Died 
2nd  day 

Died 
3rd  day 

Died 
2nd  day 

Died 
8th  day 

Died 
6th  day 

Died 
2nd  day 

Died 
9th  day 

Died 
1st  day 

Died 
3rd  day 

Died 
2nd  day 


Discharged 
39th  day 


Discharged 
80th  day 


At  operation  :  large  mass  in  csecal  region 
and  disseminated  growth.  Temporary 
fajcal  fistula.  Readuiitted  2  months  later 
with  enormous  abdominal  tumour;  died. 
No  P.M. 

At  operation  :  growth  had  iuvnded  lower 
ileum,  and  spread  to  pelvic  wall.  Diges- 
tion of  skin  followed,   (See  notes  below.) 

A  mass  of  carcinoma  was  found  at  th< 
cfEcal  region,  witli  secondary  nodules  in 
the  omentum  ;  the  ileum  was  kinked. 
(See  notes  below.) 

(See  notes  below.) 

.■\.B.C.  serum  injected  at  operation. 
Readmitted  G  weeks  later ;  colostomy 
closed,  and  ileo-sigmoidostomy  per- 
formed. Readmitted  with  acnte  obstruc- 
tion 2  years  later.     (See  Case  370.) 

(See  notes  below.) 

(See  notes  below.) 

(See  notes  below.) 

(See  notes  below.) 

E.xtreme  cachexia.     No  P.M. 

Death  was   due  to  toxaemia.      P.M. — Nc 

secondary  growths  were  found. 
Died  very  suddenly.     (See  notes  below.) 

(See  notes  below.) 

Marked  albuminuria.  Died  with  symptonif 
of  urajmia.     (See  notes  below.) 

P.M. — Several  polypi  were  found  below  the 
carcinoma.  The  lungs  were  congested 
and  cedematous  ;  pleural  adhesions  were 
l)resent  on  the  L.  side. 

Resection  of  growth  and  lateral  anasto- 
mosis on  the  15th  day  ;  the  growth  had 
spread  outside  the  bowel  wall  and  had 
invaded  the  nieso-colon.  The  fistula 
had  almost  healed  on  discharge. 

(See  notes  below.) 
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Group  C. — Maligna 


Ciise. 
427 

Sex. 

Aitc. 

Situation  of 
gronlli. 

History  and  Clinionl  Notes. 

Pulse 

71 

Splenic  flexure 

4  days.     Aluloiniiiiil  (listciision  2  weeks. 
Interniittent  diarrlKjeii  10  yeiirs 

84 

428 

P. 

40 

" 

Gradu:il      onset      3      weeks.       Malaise 
5  montlis 

108 

429 

M. 

67 

„ 

3  days.     Constipation  0  months 

84 

430 

M. 

59 

» 

3  days.     Cln-onic  obstruction  3  months 

64 

431 

F. 

58 

" 

6  days.     Constipation  several  months 

104 

432 

F. 

60 

" 

1  day.     Gradual  onset  1  month 

136 

433 

i\l. 

60 

,, 

7  days.     Subacute  symptoms  5  weeks 

88 

434 

M. 

42 

.. 

9  days 

70 

435 
436 
437 
438 
439 

M. 
M. 
M. 
M. 
M. 

65 
59 
59 
54 
66 

Descending  colon 
Sigmoid  colon 

1  week.     First  symptom  2  weeks  before 
admission 

5  days.       Chronic    obstruction    several 
months 

7    days.      Passage  of   blood  and  mucus 
7  months 

6  days.    A  colostomy  had  been  performed 
2  years  previously 

3  weeks,  gradual  onset. 

100 
100 
84 
80 
100 

440 

F. 

26 

» 

9  days'  absolute  constipation.    Acute  pain 
2  days 

80 

441 
442 

M. 
F. 

73 
30 

" 

10  days,  gradual  onset.   Chronic  obstruc- 
tion 9  months 
14  days 

80 
132 

443 

F. 

49 

3  weeks,  gradual  onset 

108 

444 
445 

F. 
F. 

81 
50 

" 

1  month  absolute  constipation.    Pain  and 

wasting  2  months 
10  days.     Subacute  symptoms  2  weeks 

92 
140 

446 

F. 

45 

4  days 

136 

447 

F. 

58 

Sigmoid  colon 

p 

80 
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Ohstruction — (continued). 


Treatment. 


Transverse  colostomy 

Resection  ami  transverse 
colostomy 

Sigmoid  colostonij' 

Transverse  colostomy 

Transverse  colostomy 

Tr;iusverse  colostomy 

Transverse  colostomy 
Sigmoid  colostomy 
Transverse  colostomy 
Sigmoid  colostomy 
Sigmoid  colostomy 
Ileo-sigmoidostomy 
Descending  colostomy 
Sigmoid  colostomy 

Sigmoid  colostomy 
Csccostomy 


Trnnsverse  colostomy 

Sigmoid  colostomy 

Resection   and   sigmoid 

colostomy 
Sigmoid  colostomy 


Aiiffis- 
thetic. 


Result. 


CHCI3 
C.E. 

CHCl;, 

C.E. 
CHCl, 


C.E. 


Gas  and 
etlier 
Local 

C.E. 


Gas  and 
ether 
CHCI3 

C.E. 

Gas  and 
ether 


CHClg 
C.E. 


[Discharged 
3rd  mouth 


Discharged 
38th  day 

Died 
2nd  day 
!       Died 
7th  day 

Died 
9th  day 

Died 
11th  dny 


Died 
1st  day 

Died 

4th  day 

Recovered 

Discharged 

32nd  day 
Discharged 

21st  day 
Discharged 

29th  day 
Discharged 

32nd  day 
Discharged 

66th  day 


On  the  51st  day  lateral  anastomosis  wa.' 
performed  between  tlie  ileum  and  tlie 
pelvic  colon,  the  ileum  being  divided 
below  the  anastomosis. 

About  1  ft.  of  colon  was  resected;  the 
lower  cut  end  was  closed,  and  a  Paul's  tube 
tied  into  the  upper.     (See  notes  below.) 

(See  notes  below.) 

(See  notes  below.) 

Fa3cal  vomiting  occurred  during  operation 
and  pneumonia  followed.  (See  note 
below.) 

Operation  was  followed  by  cellulitis  of  the 
abdominal  wall.     P.M. — Numerous  peri 

I     toneal  adhesions.  The  lungs  andliver  were 

I     congested,  and  the  heart  soft  and  flabhv. 

No  P.M. 

(See  notes  below.) 
'(See  notes  below.) 

Small  nodules  of  growth  were  present  in 
the  mesentery. 

The  ileum  was  aspirated  to  relieve  dis- 
tension. 

The  ileum  was  found  to  be  adherent  to  t!ie 
pelvic  growth.     Aspiration  of  ileum. 


Discharged 
-  17th  day 
Discharged 
3rd  month 


Transverse  colostomy         Iledonal 


Discharged 
20th  day 
Discharged 
I  22nd  day 
Discharged 
'  48th  day 
Discharged 
45th  day 
I 

Discharged 
34th  day 


On  the  34th  day  the  growth  was  removed 
together  with  the  adjacent  glands  and  the 
L.  tube  and  ovary,  which  were  adherent. 
The  wound  suppurated. 


The  caecum  was  gangrenous,  and  the  whole 
pelvis  was  filled  with  growth.  On  the 
56th  day  a  sigmoid  colostomy  was  per 
formed  and  a  lateral  anastomosis  between 
the  ileum  and  transverse  colon. 

k  mass  was  found  in  the  pelvic  colon,  and 
there  were  secondary  deposits. 


(See  notes  below.) 

On  the  29th  day  a  length  of  pelvic  colon 
containing  the  growth  and  the  stoma 
was  resected  ;  axial  anastomosis. 

Laparotomy  with  a  view  to  resection  on  the 
27tli  day  ;  secondary  growths  found  on 
the  periteneura.    Operation  abandoned.  I 
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Ciise. 

Sex. 

448 

F. 

449 

V. 

450 

M. 

451 

F. 

462 

F. 

453 

F. 

454 
455 

456 

457 
458 
459 
460 
461 


M. 
M. 

M. 

F. 
M. 
M. 
M. 
F. 


Age. 


462 

F. 

463 

M. 

j  464 

F. 

465 

M. 

466 

M. 

467 

M. 

468 

M. 

469 

M. 

ATO 

M. 

52 


55 


66 
63 

78 
65 
64 

54 

26 
62 
68 
58 
40 
54 
50 
47 
68 
64 
42 
64 

43 

57 


Sitimtioii  of 
Kinwtli. 


Sigmoid  colon 


"  Colon  " 
Rectum 


Histiirv  1111(1  Cliiuc:il  Nott's. 


6  dnys.     Large    amount    of    blood    and 
mucus  passed.     No  previdu.s  liistory 


3  days.    Temporary  transverse  colostomy       100 
and  sul)sr(]ncnt  ileo-colostoniy  hiid  been 
performed  6  inoutlis  pieviously 

3  weeks.    Abdominal  pain,  llatulence,  etc.        104 


1  week.     Constipiition  2  years 

5  days.  One  attack  of  constipation  and 
subsequent  diarrlicea  12  inontlis  pre- 
viously 

11  days.     Constipation  3  montlis 

4  days.     Chronic  obstruction  2  months 

2  days'  acute  pain.     Vomiting  1  week 


3  days.     Constipation  10  days 

6   days,    gradual    onset.       No    previous 
liistory 

3  days.     Symptoms  exceedingly  acute 

4  days.       Fwcal    vomiting    1    day.       No 
previous  symptoms 

12  days 

14  days 

2  weeks,  gradual  onset.    Vomiting  2  days 

5  days 

2  weeks,  gradual  onset.    Pain  and  vomit- 
ing 3  weeks 
1  week.     Chronic  obstruction  1  year 

14  days'  subacute  obstruction.     Gradual 

onset  4  months 
1  week.     Chronic  obstruction  1  mouth 

4  davs 


7  days 


92 


Acute  Intestinal  Obstruction. 


213 


Obstruction —  (continued) . 


Treatment. 

Anaes- 
thetic. 

Sigmoid  colostomy 

C.E. 

Transverse  colostoinv 

Gas  and 

etlier 

Transverse  colostomy 

C.E. 

Transverse  colostomy 
Sigmoid  colostomy 

Sigmoid  colostomy 
Cfficostomy 
Sigmoid  colostomy 

Transverse  colostomy 

Ileo-sigmoidostomy 
Sigmoid  colostomy 
Sigmoid  colostomy 
Sitrmoid  colostomy 
Sigmoid  colostomy 
Transverse  colostomy 
Transverse  colostomy 
Transverse  colostomy 
Sigmoid  colostomy 
Sigmoid  colostomy 
Sigmoid  colostomy 
Sigmoid  colostomy 

Transverse  colostomy 
Sigmoid  colostomy 


CHCU 


C.E. 


CHCl, 


C.E. 


Recovered 


Died 
12th  day 

Died 

7tli  day 


Died 
8th  day 

Died 
7th  day 

Died 
4tli  day 

Died 
2nd  day 

Died 
3rd  day 

Died 

5th  day 


On  the  36tli  day  the  patient  had  recovered 

completely;  the  growth  was  then  resected 
and  axial  anastomosis  performed ;   death 
3  days  later.     P.M. — Peritonitis. 
(See  notes  below.) 


I  P.M. — No  peritonitis.  Growth  found  at  top 
of  iliac  colon.  A  few  secondary  uodule.- 
prescut  iu  the  K.  lobe  of  the  liver.    Con- 

'     tlnent  broncho-pneumonia  on  both  sides. 

i(Seo  notes  below.) 


i(See  notes  below.) 


Died 
3rd  day 

Died 
5th  day 

Died 
5tli  day 

Died 
5  th  day 

Died 
3rd  day 

Died 
6th  day 
'       Died 
5th  day 
Gas  and    Discharged 
ether        46th  day 
C.E.       Discharged 
38th  day 
„  Discharged 

28  th  day 
Spinal     Discharged 
18th  day 
C.E.       Discharged 
3rd  month 


Discharged 
40th  day 

Discharged 
21st  day 


(Sec  notes  below.) 

Aspiration  of  ileum  to  relieve  distension. 

(.See  notes  below.) 
The   bowels   acted   satisfactorily    through 

the  stoma  al'ter  operation.     (See  notes 

below.) 
P.M. — The   growth    lay   at  the  ilio-pelvic 

junction.     Both  lungs  were  pneumonic, 

and  the  liver  was  fatty. 
Tlie  growth  lay  just  below  the  pelvic  brim. 
I      (See  notes  below.) 
(See  notes  below.) 

iTlie  operation  gave  no  relief  as  the  bow«ls 
I     did  not  act.     (See  notes  below.) 
P.M. — General    peritonitis.        Secondary 
'     growths  were  present  in  the  liver. 
I  Extensive  growth.     (See  notes  below.) 

l(See  notes  below.) 

(Sec  notes  below.) 

Great  distension   of  ileum  and  transverse 
colon.     Situation  of  growth  not  stated. 


Operation  was  followed  by  an  acute  attack 

of  gout. 
[Admitted    subsequently   for    dilatation   ol 

the  stoma. 
Laparotomy  1  month  after  admission  witli 

a  view  to  removal  of  growth  ;  operation 

abandoned. 
Continued    pyrexia    after     operation    till 

discharge  from  hospital. 
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471 

472 
473 


483 

484 
485 

486 

487 
488 
489 

490 


Sex. 


M.   61 


474 

M. 

68 

475 

M. 

60 

476 

V. 

71 

477 

M. 

67 

478 

M. 

53 

479 

F. 

79 

480 

M. 

75 

481 

F. 

58 

482 

F. 

58 

■J7 

58 


51 

68 
54 

62 

58 
32 
33 

54 


Situiitioii  of 
};i(i\vlli. 


llistmv  1111(1  (.'liiiiciil   Nutcs. 


Rei'tuiu 


Uterus 
Vagina 

Pancreas 

Prostate 

Disseminated 
carcinoma 

Do. 


3  days.  Subacute  symptoms  6  weeks. 
Tender  mass  in  U.  iliac  fossa.  Enor- 
mous cascuui 

1    week's    acute    symptoms.       Absolute 

coustipiition  3  weeks 
5    days'    absolute    constipation.        Pain 

10  days 


4  days.    Diarrboea  10  days.     No  previous 
symptoms 

? 

4  days.     Subacute  symptoms  4  weeks 
2  days.     Abdominal  pain  3  weeks 


5  days'  constipation  and  vomiting.  4 
months'  pain.     15  months'  diarrlioea 

6  days.  First  symptoms  9  mouths  pre- 
viously 

2  days.     Chronic  obstruction  9  months 

7  days.     Chronic  obstruction  2  years 

3  weeks'  pain  and  vomiting.  Vaginal 
hysterectomy  for  carcinoma  5  years 
previously 

2  da}s.     Constipation  3  months 


4  months,  gradual  onset.  Distension 
and  vomiting.     CEdenia  of  L.  leg 

4  davs.  Intestinal  colic  3  weeks.  An 
abdominal  abscess  had  been  drained 
5  months  previously 


1  week.     Vomiting  4  days, 
constipation  12  months 


Mela?na  and 


5  days.     Gradual  onset  7  weeks 
11  days 

3  weeks,  gradual  onset.  Colostomy  and 
excision  of  carcinoma  of  rectum  6  months 
previously 

5  days.     Coustipation  3  months 
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Obstruction — (continued) . 


Treatment. 


Sigmoid  colostomy, 
suture  of  perforation, 
and  drainage 

Sigmoid  colostomy 

Sigmoid  colostomy 


Tninsverse     colostomy; 

drainage;  infusion 
Sigmoid  colostomy 

Sigmoid  colostomy 

Sigmoid  colostomy  and 
appendicectouiy 

Sigmoid  colostomy 

Transverse  colostomy 

Transverse  colostomy 

Sigmoid  colostomy 

Ileo-ascending  anasto- 
mosis 

Ca'costomy 

Sigmoid  colostomy 

Division  of  band,  ileo- 
colostomy,  and  aspira- 
tion of  ileum 

Euterolysis,  V-shaped 
entercctomy,  axial  ana- 
stomosis, and  sigmoid 
colostomy 

Csecostomy 

Sigmoid  colostomy 
Stoma  enlarged 

Ileo-sigmoidostomy 


Aiires- 
tlietic. 


C.K. 


Gas  and 
ether 


C.E. 
CHCI3 

C.E. 


Risult. 


I  Discharged 
'    3(Jth  (lay 


Discharged 
31st  (lay 
Recovered 


Died 
2nd  dav 

Died' 
4tli  day 

Died 
3rd  day 

Died 
4th  day 

Died 
3rd  day 

Died 
26th  day 

Died 

4th  day 

Discharged 

23rd  dav 

Died  " 

4th  day 

Died 
1st  day 

I       Died 
'     3rd  day 
Discharged 
20th  dav 


Discharged 
31st  day 


Gas  and   Discharged 
2oth  day 
Discliiirged 
23rd  day 

Died 
12th  day 


Died 
5th  day 


CHCI3 
C.E. 
CHCl, 


C.E. 
CHOI, 


ether 
C.E. 

ClICl-, 


Kenuirks. 


There  were  2  small  perforations  in  the 
crecuu),  hut  scarcely  any  fa3cal  matter 
had  escaped.  Perforation  probably 
occurred  niidfr  the  aiiicstlietic. 


Abdomino-pei'ineal  resection  undertaken 
on  the  18th  day,  after  which  the  patient 
died  of  peritonitis  on  the  4th  day. 
There  were  no  secondary  growths. 

The  peritoneal  cavity  contained  extremely 
offensive  fluid.     (See  notes  below.) 

(See  notes  below.) 

No  P.M. 

Aspiration    of    caecum.      Ca'cum     greatly 
I     distended    and    ileum    collapsed.       (See 

notes  beio'7.) 
(See  notes  belov.) 

(See  notes  below.) 

(See  notes  below.) 

Rectum  obstructed. 

Ileum  obstructed  by  adhesion  to  recurrent 
carcinoma  at  the  apex  of  the  vagina. 
(See  notes  below.) 

Splenic  flexure  obstructed  by  growth  which 
had  spread  from  the  tail  of  the  pancreas. 

(See  notes  below.) 

Rectum  obstructed.  The  bowels  acted 
after  operation.      (See  notes  below.) 

A  band  of  carcinomatous  omentum  ex- 
tended from  the  abdominal  wall  in  the 
R.  iliac  fossa  to  the  L.  external  abdominal 
ring.  A  mass  of  growtli  wa.s  found  on  thej 
ileum  12  in.  from  the  ileo-caecal  valve. 

The  ileum  was  adherent  to  a  pelvic 
growth. 


The  cfficum  ruptured  accidentally  during 

manipulation. 
The  pelvic  colon  was  obstructed  by  growth 

secondary  to  carcinoma  of  the  uterus. 
Ileostomy  was  performed  on  the  3rd  day,. 

as  the  symptoms  had  not  been  relieved. 

(See  notes  below.) 
One  growth  was  found  in  the  cajcum,  and 

others  were  situated  in  the  pelvic  colon 

P.M. — General  peritonitis. 
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ADDITIONAL    NOTES. 


(Groui"  C.) 

Case  -111. — P.M. — A  mass  of  growtli  was  found  at  tlic 
iloo-ca^cal  junction,  and  pi-ojectod  into  the  ca3cuni ;  tlic 
ileum  was  greatly  hypertro})liied  in  its  lowest  2  ft.  The 
right  lung  was  gangrenous,  and  on  section  showed  an 
abscess  surrounded  by  pneumonic  consolidation.  The  liver 
was  fatty.      The  kidneys  showed  chronic  interstitial  changes. 

Case  412. — Fluid  feeces  were  passed  per  rectum  imme- 
diately after  operation. 

P.M. — The  anastomosis  -svas  sound,  and  there  was  no 
peritonitis.  Metastases  Avere  found  in  the  glands,  liver,  and 
pleura. 

Case  413. — At  operation  the  ciecum  and  ileum  were 
found  involved  in  a  carcinomatous  mass,  and  the  ileal  coils 
were  matted  together.  Secondary  nodules  Avere  seen  in  the 
liver,  ileum,  and  in  other  places.  Death  was  apparently 
due  to  exhaustion. 

P.M. — The  anastomosis  was  sound,  and  no  other  lesions 
were  revealed. 

Case  415. — P.M. — The  body  Avas  greatly  emaciated.  Two 
carcinomatous  strictures  Avere  found  in  the  transverse  colon 
near  each  end,  the  boAvel  being  dilated  and  hypertrophied 
above  and  betAveen  them,  but  collapsed  beloAv  ;  interiorly 
the  whole  of  the  colon  Avas  studded  Avith  polypi.  There 
were  some  old  peritoneal  adhesions,  particularly  round  the 
spleen.  The  lungs  were  oedematous  and  emphysematous, 
and  a  single  adhesion  was  found  in  the  pericardial  sac. 
The  liver  was  fatty,  the  spleen  pale,  and  the  kidneys  and 
adrenals  were  healthy. 

Case  416. — P.M. — The  body  was  emaciated.  There  was 
no  peritonitis.  A  carcinoma  of  the  transverse  colon  Avas 
found  adherent  to  the  pylorus  and  jejunum  ;  there  were  no 
fistulse,  but  traction  diverticula  were  in  process  of  formation. 
The  anastomosis  Avas  sound,  and  there  Avere  no  secondary 
growths.      Pleural  adhesions  Avere  found  on  the  right  side^ 


Acute  Intestinal  Obstruction.  217 

the  lungs  were  congested  and  (Dodematous,  and  old  tuber- 
culous lesions  were  found  at  the  apices.  The  liver  and 
kidneys  were  f^ty. 

Case  417. — P.M. — The  growth  lay  at  the  commencement 
of  the  transverse  colon.  The  anastomotic  opening  lay  4  in. 
above  the  ileo-ca3cal  valve,  and  3  in.  below  the  growth,  and 
was  sound.  There  were  no  secondary  growths.  The  heart 
was  flabby,  and  the  aorta  showed  advanced  atheroma.  The 
lungs  were  congested  and  the  kidneys  granular. 

Case  418. — P.M. — The  growth  was  situated  at  the  middle 
of  the  transverse  colon,  and  enlarged  glands  w'ere  present 
in  the  adjacent  mesentery.  Peri-duodenal  adhesions  had 
caused  dilatation  of  the  stomach  to  twice  its  natural  size, 
and  the  first  and  second  parts  of  the  duodenum  were  also 
distended.  Many  secondary  growths  were  found  in  the 
liver,  and  one  on  the  anterior  wall  of  the  stomach.  Old 
pleural  adhesions  were  found  on  the  left  side,  and  signs  of 
pneumonia  were  present  at  both  bases,  the  upper  lobes 
being  congested  and  friable.  The  heart  was  normal.  The 
spleen  and  kidneys  showed  cloudy  swelling. 

Case  421. — P.M. — There  was  no  peritonitis.  A  ring 
carcinoma  was  found  in  the  transverse  colon.  Old  tuber- 
culous lesions  were  found  on  the  left  side  of  the  chest.  The 
cerebral  arteries  were  atheromatous,  but  there  were  no  signs 
of  embolism. 

Case  422. — P.M. — There  was  a  tight  I'ing  carcinoma  of 
the  transverse  colon  near  the  splenic  flexure  ;  the  ascending 
and  transverse  parts  of  the  colon  were  greatly  hypertrophied. 
Some  blood-stained  serum  was  found  in  the  peritoneal  cavity. 
Case  423. — P.M. — There  was  general  peritonitis ;  no 
secondary  growths  were  found.  Dense  pleural  adhesions 
were  found  on  both  sides,  but  chiefly  on  the  right.  The 
lungs  were  congested  and  ocdematous,  and  both  showed  old 
fibroid  changes  at  the  apices.  The  heart  and  liver  were 
fatty ;   the  kidneys  appeared  normal  to  the  naked  eye. 

Case  426. — The  growth  was  excised  on  the  twenty-seventh 
day,  and  the  continuity  of  the  bowel  restored  by  axial 
anastomosis.  On  the  fifty-seventh  day  the  cjecostomy 
opening  was  sutured.  Retention  of  urine  occurred  on  two 
occasions,  but  otherwise  convalescence  was  uninterrupted. 
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Cask  428. — Tlic  patient  was  admitted  ag'ain  four  months 
later;  the  opening*  was  closed  and  ileo-si<2;'moidostomy  per- 
t'ornied.      Peritonitis  onsned  and  proved  fatal. 

Case  429. — No  growth  was  found  at  o])eration,  hut  a 
sigmoidostomy  was  performed,  owing  to  the  dilated  condition 
of  the  pelvic  colon. 

lM\r. — The  ileum  and  colon  were  enormously  distended. 
The  growth  was  found  at  the  splenic  Hcxure,  and  ahove 
this  point  the  bowel  was  ulcerated  for  a  distance  of  10  in. 
There  was  no  peritonitis.  Secondary  gi-owths  were  present 
in  the  liver.  The  lungs  were  congested  and  (edematous, 
and  the  kidneys  were  large  ;   the  heart-muscle  was  fatty. 

Case  430. — P.M. — Pleural  adhesions  were  present  on  both 
sides.  On  the  right  side  the  lower  lobe  was  pneumonic, 
and  the  upper  lobes  were  cedematous.  An  old  cavity  was 
found  at  the  left  apex.  The  right  side  of  the  heart  was 
hypertrophied.  The  liver  was  fatty,  and  the  kidneys 
showed  cloudy  swelling. 

Cask  431. — P.M. — A  ring  carcinoma  was  found  at  the 
splenic  flexure  ;  there  were  no  secondary  growths.  A 
recent  acute  pleurisy  was  present  on  both  sides ;  all  the 
lobes  on  the  right  side  showed  acute  lobar  pneumonia,  while 
on  the  left  side  the  upper  lobe  was  cedematous  and  the 
lower  congested.  The  liver,  spleen,  and  kidneys  showed 
cloudy  swelling. 

Case  434. — No  growth  was  found  at  operation,  but  the 
pelvic  colon  was  enormously  dilated,  and  a  Paul's  tube  was 
therefore  tied  into  it. 

P.M. — The  colostomy  had  been  placed  below  the  growth. 
There  was  general  peritonitis  due  to  perforation  of  the  colon 
above  the  growth.  The  lungs  were  congested  and  cedema- 
tous, and  the  heart-muscle  was  friable. 

Case  435. — The  patient  made  a  complete  recovery,  so  on 
the  twenty-first  day  it  was  decided  to  remove  the  growth. 
Five  in.  of  descending  colon  were  resected,  the  ends  were 
closed,  and  lateral  anastomosis  was  performed  between  the 
transverse  colon  and  the  pelvic  colon  ;  after  this  operation 
the  patient  died  of  peritonitis  on  the  seventh  day. 

P.M. — There   was  general    peritonitis.      Apical  adhesions 
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and  sig-ns  of  obsolete  plithisis  were  found  on  both  sides. 
The  spleen  was  adherent. 

Case  445. — The  growth  was  resected,  and  the  cut  ends 
were  implanted  in  the  wound.  On  the  thirteenth  day  the 
abdomen  was  opened  again  ;  the  ileum  was  found  adherent 
to  the  scar,  was  torn  in  two  places  and  sutured.  The  cut 
ends  of  the  colon  were  separated,  and  sutured  together 
axially.      A  temporary  ftecal  fistula  ensued. 

Case  449. — P.M. — There  was  general  peritonitis.  The 
anastomotic  opening  was  patent,  and  the  exact  site  of  ob- 
struction was  not  clear.  There  were  no  secondary  growths. 
The  heart  was  soft,  and  signs  of  obsolete  phthisis  were 
present  at  the  apices.  The  spleen  was  large  and  soft,  the 
liver  fatty,  and  the  pancreas  swollen. 

Case  451. — P.M. — There  was  generalised  peritonitis  which 
had  spread  from  the  region  of  the  colostomy.  There  were 
no  secondary  growths ;  the  bowel  above  the  growth  was 
greatly  hypertrophied.  In  the  gall-bladder  was  found  a 
single  calculus.  The  lungs  showed  senile  emphysema  and 
an  old  tuberculous  lesion  at  the  left  apex. 

Case  452. — P.M. — The  body  was  emaciated.  There  were 
no  obvious  signs  of  peritonitis,  though  feecai  material  had 
been  extravasated  from  a  rent  in  the  descending  colon ; 
this  portion  of  the  bowel  was  acutely  inflamed,  and  the 
mucous  membrane  was  gangrenous.  The  remainder  of  the 
colon  was  healthy  and  full  of  feeces ;  the  growth  lay  7  in. 
above  the  anus.  The  lungs  were  congested,  and  the  heart 
was  thin  and  fatty.  The  liver  was  fatty  and  the  spleen 
soft.      There  were  no  secondary  growths. 

Case  453. — P.M. — The  growth  was  found  at  the  ilio- 
pelvic  junction.  The  colon  was  dilated,  but  not  ulcerated, 
and  there  was  no  peritonitis ;  there  were  no  secondary 
growths.  The  lungs  were  congested.  The  heart  was 
hypertropliied,  chiefly  on  its  left  side ;  the  valves  were 
healthy,  with  the  exception  of  the  anterior  mitral  cusp, 
which  showed  some  atheromatous  patches.  The  aorta  was 
thick,  dilated,  and  scarred.  The  liver  was  small  and  fatty, 
and  the  spleen  pale  and  shrunken.  Each  kidney  showed 
two  or  three  cysts  about  '6  in,  in  diameter  ;  these  contained 
clear  fluid,  and  were  probably  congenital. 
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Case  454. — P.IM. — The  growtli  was  found  6  in.  from  the 
anus,  and  below  tliis  point  wore  sovoral  pedunculated  polypi. 
There  was  no  peritonitis  and  there  were  no  secondary 
growths.  The  lieart  was  normal,  but  the  lungs  Averc  con- 
gested and  showed  apical  adhesions.  Tlie  liver  was  partly 
decomposed,  the  spleen  eidarged,  and  the  kidneys  were 
greasy. 

Case  455. —  I'.M. — The  ca3cum  and  colon  were  enormously 
distended.  The  lungs  were  normal.  The  heart  was  dilated 
and  hypertrophied.  The  liver  was  fatty,  the  spleen  soft, 
and  the  kidneys  were  congested. 

Case  457. — P.M. — The  growth  was  2  in.  long,  and  would 
scarcely  allow  the  passage  of  a  probe  ;  above  this  point  the 
colon  was  greatly  hypertrophied  and  distended.  The  anas- 
tomosis was  sound.  Secondary  growths  were  present  in 
the  liver  and  in  the  lumbar  glands.  The  lungs  were  con- 
gested, and  old  adhesions  were  found  at  the  left  base. 
There  were  no  other  lesions. 

Case  458. — P.M. — The  growth  was  found  at  the  pelvic 
brim.  The  lower  lobe  of  the  left  lung  was  pneumonic,  and 
the  adjacent  pleura  was  covered  Avith  a  patchy  fibrinous 
exudate.  Old  adhesions  were  present  at  the  left  apex,  and 
signs  of  obsolete  phthisis  on  both  sides.  The  myocardium 
was  very  friable.  The  liver  was  large  and  contained 
secondary  growths. 

Case  459. — P.M. — A  large  ulcerating  growth  was  found 
in  the  pelvic  colon.  Peritoneal  metastases  were  discovered. 
Local  peritonitis  was  present  round  the  wound.  There 
were  no  other  lesions. 

Case  461. — P.M. — The  body  was  emaciated.  The  growth 
was  adherent  to  the  ovaries ;  the  ovaries  were  cystic.  The 
lower  lobes  of  the  lungs  were  congested  and  oedematous,  and 
the  upper  lobes  dry  and  wasted.  The  heart  showed  hyper- 
trophy of  the  left  venti'icle.      There  was  slight  peritonitis. 

Case  462. — P.M. — The  intestines  were  enormously  dis- 
tended, but  there  was  no  peritonitis,  nor  were  there  any 
secondary  growths.  The  lungs  were  congested  and  oede- 
matous and  showed  moderate  emphysema.  The  liver  was 
large  and  fatty,  and  the  kidneys  showed  cloudy  swelling. 

Case  463. — P.IVI. — There  was  general  peritonitis,  the  bowel 
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having  perforated  at  the  site  of  the  growth.  The  spleen 
was  large  and  soft,  and  the  kidneys  shoAved  cloudy 
swelling. 

Case  474. — P.M. — There  was  general  peritonitis.  The 
growth  la}'  4  in.  from  the  anus.  The  gall-bladder  contained 
a  calculus,  its  walls  were  greatly  thickened,  yellow,  and 
wrinkled. 

Case  475. — P.M. — There  Avas  no  peritonitis.  The  growth 
lay  2  in.  from  the  anus  and  scarcely  allowed  the  passage  of 
a  probe  ;  the  colon  was  hypertrophied  and  distended  with 
fieces.  The  lower  lobes  of  both  lungs  were  congested.  The 
heart  was  dilated  and  hypertrophied.  The  aorta  showed 
marked  atheroma,  and  its  valves  were  thickened. 

Case  477. — P.M. — There  was  general  suppurative  peri- 
tonitis which  had  spread  from  the  region  of  the  wound. 
Secondary  growths  were  found  in  the  liver  and  in  the 
hollow  of  the  sacrum.  The  left  pleura  was  densely  adherent, 
the  right  lung  showed  emphysema,  and  the  heart  was  hyper- 
trophied.     The  kidneys  showed  chronic  interstitial  changes. 

Case  478. — P.M. — The  growth  was  3  in.  in  length  and 
infiltrated  the  surrounding  tissues  ;  there  were  no  secondary 
growths.  The  intestines  were  greatly  distended.  The 
lungs  were  congested.      There  were  no  other  lesions. 

Case  479. — P.M. — The  growth  lay  at  the  pelvi-rectal 
junction,  and  a  few  enlarged  glands  were  present  in  the 
adjacent  pelvic  mesentery.  There  were  no  secondary 
growths.  The  lungs  were  congested  and  oedematous.  The 
heart  was  soft,  and  the  aorta  dilated  and  atheromatous. 
The  renal  capsules  were  adherent ;  a  cyst  was  present  in 
the  right  kidney. 

Case  480. — P.M. — The  growth  had  not  spread  beyond  the 
bowel  wall,  and  there  were  no  enlai'ged  glands  or  any 
secondary  growths.  The  colon  was  ulcerated  above  the 
point  of  obstruction.  The  lungs  were  congested,  and  the 
aorta  was  dilated  and  atheromatous.  The  liver  was  pale, 
the  spleen  adherent,  and  the  gall-bladder  contained  calculi. 

Case  482. — P.M. — At  the  apex  of  the  vagina  was  found 
a  carcinomatous  nodule  to  which  the  ileum  was  adherent ; 
the  obstructed  point  lay  near  the  ileo-caecal  valve.  The 
anastomosis  was  sound.      There  were  old  pleural  adhesions. 
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Tlio  livor  was  fntty,  tlie  s]ileon  swolloii,  and  the  kidneys 
showed  chronic  intorstilial  changes. 

Case  483. — P.M. — 'I'lie  ]iancrcatic  p^rowth  had  contracted 
firm  adliesions  to  tlie  colon,  stomach,  spk^en,  and  left  kidney, 
tliough  it  did  not  ap]iear  to  he  infiltrating  any  of  these 
organs.  Calculi  were  found  in  the  gall-bladder.  The  spleen 
contained  cysts,  and  tlie  kidneys  showed  interstitial  fibrosis. 

Case  484. — P.M.- — 'i^he  body  Avas  emaciated.  The  pro- 
static growth  did  not  cause  any  urethral  obstruction  ;  tliero 
were  no  secondary  growths.  The  left  iliac  vein  was  com- 
pressed. The  lungs  were  emphysematous,  and  the  myo- 
cardium was  soft.  There  were  no  other  lesions,  'i'lie 
growth  was  a  spheroidal-celled  carcinoma. 

Case  489. — P.M. — The  body  was  emaciated.  'J'hore  was 
no  peritonitis.  The  ileum  was  adherent  in  several  places 
to  the  pelvic  growth  ;  the  ileostomy  opening  lay  below  the 
highest  of  these  adhesions  and  above  the  others.  The  peri- 
toneal cavity  was  full  of  disseminated  growth.  There  were 
old  pleural  adhesions,  and  the  lungs  were  congested  and 
emphysematous.  The  pericardium  was  normal,  but  the 
left  ventricle  showed  hypertrophy.  The  liver  w^as  fatty  ; 
the  spleen  was  soft. 
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Antic  f)itrsti)tal   Obtttruciioii, 


Group  D  — 


1 
Ciise. 

Sex. 

Auc. 

Viiiiity.                                     History  and  Cliniciil  Noti!9. 

I'ulsc. 

401 

M. 

1  o 

Entero-colic        ? 

100 

J    4!)2 

V. 

t'-j 

12  hours 

120 

493 

M. 

1  i 

» 

10  hours 

110 

494 

M 

ItV 

>. 

6  hours 

128 

495 

F. 

lyV 

„                      10  hours 

120 

496 

V. 

t\' 

„                     15  lioiirs 

120 

497 

M. 

12 

2  (hiys 

120 

498 

F. 

t"- 

.,                    8  hours 

no 

499 

M. 

7 
T2 

„                    24  hours 

144 

500 

M. 

3 

.• 

21-  hours 

160 

501 

M. 

fa 

„ 

2  (lays 

152 

502 

M. 

33 

>■ 

(?)6  days.  Abdoniiniil  ]iaiii  luul  vomiting; 
constipation  followinl  hy  diarrlicea  ;  no 
hlood  passed.     Previous  attacks  at  22 
and  at  24 

7f) 

503 

M. 

4 
T2 

" 

2  hours 

152 

504 

F. 

8 

" 

(?)  3  days.  Pain,  vomiting,  and  tenesmus; 
no  blood  passed 

107 

505 

M. 

4 
T2 

" 

7  hours 

140 

506 

M. 

5 
1  2 

• 

8  liours 

140 

507 

.M. 

T2 

M 

6  hours 

120 

508 

K. 

0 

12 

.. 

12  hours 

120 

509 

F. 

8 
T2 

" 

24  hours 

96 

510 

1<\ 

7 
1  3 

,, 

8  hours.      Diarrlicea  3  days  previously 

126 

511 

M. 

Ta' 

„ 

8  hours 

140 

512 

M. 

2 

.. 

11  hours 

128 

513 

M. 

s 
T2 

» 

30  hours 

152 

514 

F. 

tV 

... 

2  days 

108 

515 

M. 

1 

^ 

i 
1 

3  days 

116 

ActUc  Intestinal  (Jhstruc'tioii. 
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Intussusception. 


Treatment. 

Aiises- 
thetic.    , 

Result. 

Bemarks. 

Lnparotomy  and  reduc- 

C.E. 

Discharged 

_ 

tion 

15th  day 

Lap:irot()iny  and  reduc- 

,, 

Discharged 

— 

tion  ;  aiipendicectoniy 

17th  day 

Laparotomy  and  reduc- 

CHCl, 

Discharged 

Stitches    burst    on    8th    day ;    wound 

tion 

25th  day 

re-sutured. 

Do. 

: 

Discharged 
9th  day 

Discharged 
20th  day 

Wound  suppurated. 

" 

C.E. 

Discharged 
18th  day 

— 

" 

CHCI3 

Discharged 
26th  day 

— 

„ 

,j 

Discharged 

— 

16th  day 

„ 

J» 

Discharged 

Marked  puhnonary  coUapse  after  opera- 

25th day 

tion. 

Laparotomy 

» 

Discliarged 
19th  day 

Reduction  took  place  spontaneously. 

Laparotomy  and  reduc- 

„ 

Discharged 

— 

tion 

17th  day 

Laparotomy  and  reduc- 

„ 

Discharged 

— 

tion;  appendicectoray; 

17th  day 

amputation    of    caput 

cseci 

Laparotomy  and  reduc- 

C.E. 

Discharged 

— 

tion 

13th  day 

Do. 

CHClj 

Discharged 
17th  day 

— 

,, 

„ 

Discharged 

Marked  pulmonary  collapse  after  opera- 

36th day 

tion. 

„ 

,, 

Discharged 

— 

20th  day 

„ 

„ 

Discharged 

— 

20th  day 

Laparotomy  and  reduc- 

,, 

Discharged 

— 

tion  ;  appendicectomy 

21st  day 

Lajiilrotomy  and  reduc- 

C.E. 

Discharged 

CiEcum   sutured   to   anterior  abdominal 

tion 

15th  day 

wall, as  the  cajcum  and  ascending  colon 
had  a  very  long  mesentery. 

Do. 

" 

Discharged 
18th  day 

— 

jj 

J, 

Discharged 

Stitches  burst  on   6tli  day ;  wound  re- 

25th  day 

sutured. 

" 

CHCI3 

Discharged 
16th  day 

— 

Laparotomy  and  reduc- 

„ 

Discharged 

— 

tion  ;  appendicectomy 

17th  day 

Laparotomy  and  reduc- 

Discharged 

Wound  suppurated. 

tion 

30th  day 

Do. 

C.E. 

Discharged 

Slight  bronchitis  after  operation.  Wound 

19th  day 

suppurated. 

VOL.   XMl 
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Acute  Iiilctilhial   OI>t;trnction. 


Group  D.— 


Case. 

Sex. 

Age. 

Varicly. 

History  iiiid  Clinical  Notes. 
3  lioms 

Pulse. 

51« 

M. 

3 

Eiitero-colic 

120 

517 

M. 

^ 

» 

30  hours 

140 

518 

F. 

■h 

•  - 

2  i-  lioiil's 

13G 

519 

M. 

r\ 

.. 

36  liours 

168" 

520 
521 
522 

P. 
F. 

F. 

3 
3 

n 

\  2 

>' 

4  liours ;  passage  of  threiidwonns  duritip 
previous  2  months.    Previous  operation 
for  intiissuscoptioji  at  agi!  of  8  months 

Cusc    520    re-ailniitted    3    months    later. 
2^  hours.  Had  passed  threadworms  on 
8  occasions  since  previous  admission. 

23  hours 

140 
120 
160 

523 

P. 

6 
1  2 

>• 

24  hours 

136 

524 

F. 

3 
1  -i 

» 

24  hours 

120 

525 

F. 

1  2 

" 

18  hours 

120 

526 

M. 

XX 
1  2 

" 

24  hours 

120 

527 

F. 

4 

.' 

2  days 

104 

528  ' 

M. 

1t% 

" 

14  houis 

144 

529 

M. 

_5_ 
I  2 

>. 

33  hours 

160 

530 

F. 

■i'2 

.. 

24  hours 

160 

531 

M. 

_8. 
I  2 

" 

24  hours 

180 

532 

M. 

3 

„ 

lOhouis 

124 

533 

F. 

4 
T2 

.. 

3  days'  diarrhoea;  vomiting  1  day 

120 

534 

F. 

1  1 

1  2 

>> 

24  hours 

128 

535 

F. 

1t\ 

„ 

21  hours 

132 

536 

M. 

A 

M 

12  hours 

124 

537 

M. 

4 
T2 

» 

15  hours 

112 

538 

F. 

8 

„ 

30  hours 

100 

539 

M. 

4 
12 

>. 

4  hours.     Diarrlioea  2  days 

140 

540 

M. 

-12 

» 

24  hours 

160 

541 

M. 

3 

„ 

24  hours 

112 

542 

F. 

10 

„ 

6  hours 

132 

543 

M. 

s 

T2 

„ 

12  hours 

100 

Acute  Intestinal  Ohstruction. 
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Intussusception — (continued). 


Treiitnient. 

Aiiffis-     1 
tlietic. 

Result. 

Remarks. 

Laparotomy  and  rediic- 

CHCl:, 

Discharged 



I     tiou 

21st  day 

Do. 

., 

Discharged 

Peritoneal    covering   of   colon   was  torn 

16th  day 

and  sutured. 

„ 

„ 

Discharged 

Wound  suppurated. 

21st  day 

'• 

" 

Discharged 
12th  day 

~~ 

„ 

Discharged 

12    days    after    operation     liad     pain, 

23rd  day 

vomiting,  and  passage  of   hiood  per 
rectum,  but  recovered.  (See  Case  521.) 

„ 

C.E. 

Discharged 

Re-admitted  2  years  later  with  passage 

15th  day 

of  blood  and  mucus.     Threadworms 
were  found  in  the  stools. 

., 

„ 

Discharged 

— 

18th  day 

" 

Spinal 

Discharged 
loth  day 

— 

" 

C.E. 

Discharged 
16th  day 

Wound  suppurated. 

" 

Spinal 

Discharged 
13th  day 

— 

" 

C.E. 

Discharged 
20th  day 

— 

,, 

Discharged 

— 

18th  day 

Laparotomy 

'• 

Discharged 
13th  day 

Reduction  took  place  spontaneously. 

Laparotomy  and  reduc- 

,, 

Discharged 

Severe  shock ;  patient  revived  with  the 

tion 

22nd  day 

greatest  difficulty. 

Do. 

CHCI3 

Discharged 
13th  day 

— 

,, 

C.E. 

Discharged 

The  caecum  was  sutured  to  theabilominal 

IGth  day 

wall.    A  ventral  hernia  formed  subse- 
quently. 
Wound  suppurated. 

Laparotomy  and  reduc- 

Discharged 

tion  ;   appendicectomy 

15th  day 

Laparotomy  and  reduc- 

Spinal 

Discharged 

lli'-admitted  14  days  after  discharge  with 

tion 

15th  day 

cellulitis  of  the  abdominal  wall. 

Do. 

CHCI3 

Discharged 
loth  day 

— 

" 

C.E. 

Discharged 
17th  day 

— 

J. 

Discharged 

— 

4th  day 

,, 

Discharged 

— 

20th  day 

,, 

Discharged 

Re-admitted  a  montli  later.     (See  Case 

14th  day 

596.) 

P 

Discliarged 
15th  day 

■ 

C.E. 

Discharged 
13th  day 

— 

., 

,, 

Discharged 

— 

13th  day 

,. 

1       .. 

Dischareod 

A  brother  of  the  patient  had  an  intus- 

11 til  day 

susception  at  the  age  of  8  montlis. 

,  Laparotomy  and  reduc- 

C.E. 

Discharged 

— . 

,     tioD 

j    10th  day 
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Acnfr  JvU'S'fhial  Ohstrvction. 


Group  D. — 


Case. 

Sex. 

AjTC. 

Variety. 

History  luid  CliiiicHl  Notes. 

Pulse.   1 

544 

M. 

A 

Kntoio-colic 

8  lionrs 

168     ' 

545 

M. 

1% 

» 

4  hours 

108 

546 

F. 

Ti 

., 

18  hours 

148 

547 

M. 

4 

TIT 

•> 

6  hours 

140 

548 
549 

M. 
M. 

3t\ 

7 
1  '.'. 

" 

9  days,  gradual  onset;    abdominal  pain, 

vomiting,  and  jialpiihle  tumour 
24  hours 

128 
1C8 

550 

M. 

1 

" 

12  hours 

144 

551 

M. 

1  O 
T"2 

„ 

30  hours 

136 

552 

M. 

2 

„ 

4  hours 

84 

553 

F. 

2 
I  2 

„ 

12  hours 

128 

554 

F. 

l^ 

" 

12  hours 

120 

(555 

F. 

4^ 

„ 

12  hours 

96 

556 

M. 

2 

» 

24  hours 

120 

557 

M. 

4 

1 

2  days'  illness.     Vomiting  12  hours 

140 

558 

M. 

2 

» 

12  hours.     Abdominal  pain  8  days 

132 

559 

F. 

s 

T2^ 

15  hours 

164 

560 

M. 

5 

24  hours                               ! 

92 

561 
562 

M. 
M. 

5 

5 

1  2 

" 

Case  5G0  re-admittcd   a   few  days  after 
discharge.     24  hours'  passage  of  blood 
and  mucus.     Abdominal  pain  4  days 

2  days 

1 
100    \ 

? 

563 

F. 

0 
T2 

» 

16  hours 

120     j 

564 

M. 

6 

•' 

24  hours 

? 

565 

M. 

0 
T2 

" 

3    days'    passage   of   blood    and   mucus. 
Diarrhoea  4  days 

136 

566 

F. 

-10 

1  2 

" 

3    days'    passage   of   blood   and    mucus. 
Abdominal  pain  1  day.     Diarrhoea  and 

? 

567 
568 

F. 
M. 

if 

" 

vomiting  4  days 
?  24   hours.        Diarrhoea    and   vomiting 

5  days 
24  hours 

135 

168 

Acute  Intestinal   Ohstruction. 
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Intussusception — (continued). 


Treatment. 


Lapai'otoiuy  and  reduc- 
tion 

1)0. 


Laparotomy  and  reduc- 
tion ;  appendiccctomy 

Laparotomy  and  reduc- 
tion 

Do. 


Laparotomy 


Laparotomy  and  reduc- 
tion 

Laparotomy  and  reduc- 
tion ;  appendicectomy 

Laparotomy  and  reduc- 
tion 

Do. 


Laparotomy  and  reduc- 
tion ;  appendicectomy 

Laparotomy  and  resec- 
tion 

Laparotomy  and  reduc- 
tion; appendicectomy 

Laparotomy 


Laparotomy  and  reduc- 
tion 

Do. 


Anaes- 
thetic. 


C.E. 


Result. 


CHCU 


C.E. 
CHCI3 


C.E. 


CHCI3 
C.E. 


Laparotomy  and  reduc- 
tion ;  appendicectomy 


CHCI3 
C.E. 

? 

C.E. 

CHCl;, 


Discharged 

l-ltli  day 
Discharged 

10th  day 
Discliarged 

9th  day 
Discharged 

9th  day 
Discharged 

15th  day 
Discharged 

26th  day 
Discharged 

57th  day 

Discharged 

16th  day 

Discharged 

16th  day 
Discharged 

13th  day 
Discharged 

12th  day 

Discharged 

29th  day 

Discharged 

16th  day 

Discharged 

11th  day 

Discliarged 

14th  day 

Discharged 

24th  day 

Discharged 

9th  day 

Discharged 
19th  day 

Died 

1st  day 

Died 
13th  day 

Died 
Ist  day 

Died 
1st  day 

Died 
1st  day 

Died 

3rd  day 

Died 

Ist  day 


Wound  suppurated.     Died  of   broncho- 
pneumonia 3  weeks  liiter. 


Developed  measles  after  operation. 

Wound  suppurated.  Marked  bronchitis 
after  operation.  Reduction  took  place 
spoaitaneously. 


Re-admitted   a   year   later   with   recur- 
rence; operation  and  recovery. 
Slight  bronchitis  after  operation. 


Lapiwotomy    also    revealed   tuberculous 
peritonitis. 


The  intussusception  had  been  started  by 
invagination  of  the  appendix.  (See 
Case  561.) 

(See  notes  below.) 


Severe  shock.      P.M. — Great  congestion 

of  bowel  wall,  congestion  of  lungs,  and 

one  small  focus  of  broncho-pneumonia. 
Reduction     took     place    spontaneously. 

Broncho-pneumonia   after   operation. 

(See  notes  below.) 
P.M. — The  lowest  3  in.  of  the  ileum,  the 

caacum,  and  the  ascending  colon  were 

congested. 
The  caecum  was  torn  and  sutured.    P.M. 

— Faical  extravasation  through  a  rent 

in  the  transverse  colon. 
Pulse  too  weak  and  rapid  to  be  counted. 

P.M. — Caecum  dark  red  and  necrotic. 

P.M. — The  mucosa  at  the  site  of  invagi- 
nation was  deepll'  congested. 

Ascending  colon  torn  and  sutured.   P.M. 

— Thecaicum  was  abnormally  mobile  so 

I      that  the  ileum  lay  partly  to  its  outer  side. 
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Group  D.-^ 


Cnse. 

Sex. 

Age. 

569 

M. 

^ 

570 

M. 

A 

571 

F. 

tV 

572 

M. 

n 

573 

F. 

4 

574 

K. 

T2 

575 

M. 

3 
1  i 

576 

M. 

4 
1  2 

577 

M. 

12' 

578 

M. 

1  0 
1  2 

579 

F. 

a 

580 

M. 

2 

581 

M. 

3 
T2 

582 

F. 

7 
T2 

583 

M. 

1 

584 

M. 

7 
12 

585 

F. 

B 
12 

586 

F. 

A 

587 

M. 

5 
1  2 

588 

M. 

1  1 

T2 

589 

M. 

8 

590 

F. 

T-W 

Variety. 


Eiitero-colic 


History  and  Clinical  NolCB. 


4  (la^'s 
3  days 
36  liours 
30  lionis 


I'ulsc, 


20  hours 

5  daj's 
24  hours 
12  hours 


52 

176 
140 
108 


1  day,  vomiting  and  nu'lu'iia.  I)iai'rha-a  I     140 

3  ^liiys  I 

3()  honr^  152 

12  liours  192 

3  days  136 

24  hours  172 

48  hours  160 

3  hours  120 

24  liours  120 

20  hours  160 

Laparotomy  suul   reduction   of  intussus-  (     136 

ception  2  months  previously,  when  4  in.  ' 

of    bowel    jirotruded    from  the   anus. 
36  hours 

24  hours  136 

4  hours  j     160 
32  hours  120 


14  days'   passage    of    blood   and   mucus,'     164 
diarrhcBu,  and  abdominal  pain,  'rumour 
felt  14  days  befoie  admission 


120 

120 

p 

120 
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Intussusception — (continued) . 


Treatment. 

Anees- 
thetic. 

Result. 

Remarks. 

Laparotomy   and    resec- 

C.E. 

Died 

(See  notes  below.) 

tion 

1st  day 

Do. 

" 

Died 
1st  day 

(See  notes  below.) 

Laparotomy  and  i)aitial 

CIICl, 

Died 

(See  notes  below.) 

reduction 

1st  day 

Laparotomy  and  reduc- 

Spinal 

Died 

P.M. — Lowest    10  in.  of    ileum    deeply 

tion 

3rd  day 

congested.  No  pcrit(Miitis.  Pulmonary 
congestion. 

Do. 

C.E. 

Died 

P.M. — The  lowest  foot  of  the  ileum  was 

1st  day 

deeply  congested.  There  was  a  caseous 
mesenteric  gland. 

Laparotomy  and    resec- 

^, 

Died 

4  in.  of  ileum  and  cwcuin  were  resected. 

tion 

2ihI  day 

with  a.xial  anastomosis.  P.M. — Local 
peritonitis. 

Lapaiotomy  and  reduc- 

CIICl, 

Died 

(See  notes  below.) 

tion 

8th  day 

Do. 

'• 

Died 
2nd  day 

No  P.M. 

Laparotomy  and    resec- 

S|iinal 

Died 

Partial    reduction ;    resection    0    in.    of 

tion 

3rd  day 

ileum,  CEBCum,  and  ascending  colon. 
P.M. — Pulmonary  collapse. 

Lapari)tomy  and  reduc- 

CHCl, 

Died 

P.M. — Abnormally  mobile  and  congesteil 

tion 

2nd  day 

ciEcum  and  ascending  colon. 

Do. 

C.E. 

Died 

Sub-hepatic  abscess  drained  on  the  IGtli 

18th  day 

day.  P.M. — General  peritonitis  an;i 
cloudy  swelling  of  viscera. 

" 

CHC1, 

Died 
1st  day 

(See  notes  below.) 

„ 

C.E. 

Died 

P.M. — Diffuse  ninco-puruleut  bronciiitis 

1st  day 

and  local  peritonitis. 

,, 

Spinal 

Died 

Death     took     place    during    operation. 

1st  day 

No  P.M. 

C.E. 

Died 

P.M. — The  lowest  foot  of  the  ileum  was 

2nd  day 

almost  gangrenous.  The  liver  was  fatty. 

,, 

CHCI2 

Died 

Diarrhoea  and  vomiting  after  operation. 

17tli  day 

(See  notes  below.) 

Laparotomy  and    resec- 

C.E. 

Died 

Partial  reduction,  and  resection  of  2  in. 

tion 

1st  day 

of  ileum  with  axial  anastomosis. 
Infusion.     No  P.M. 

Do. 

,, 

Died 

Resection  of  tumour  6  in.  long.     Paul's 

2nd  day 

tubes  tied  into  cut  ends.  P.M. — 
General  peritonitis  and  a  few  light 
adhesions.  The  lower  ileum,  ca;cum, 
and  ascending  colon  had  been  removed. 

Laparotomy  and  reduc- 

^j 

Died 

Died  of  obstruction.  P.M. —  Plastic  peri- 

tion ;  appendicectomy 

3rd  day 

tonitis,  causing  light  matting  of  the 
intestines  and  obstruction.  Mesenteric 
glands  soft  and  swollen.  Slight  pul- 
monary congestion. 

Laparotomy  and  reduc- 

J, 

Died 

P.M. — No  j)eritoni*is,  but  gangrene  at 

tion 

2nd  day 

site  of  invagination. 

Do. 

Spinal 

Died 

P.M. — General   peritonitis.       The   lungs 

1st  day 

showed  a  few  patches  of  collapse. 

" 

C.E. 

Died 
15th  day 

(See  notes  below.) 
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Group  D, 


Ciise. 
591 

592 
593 

594 
595 

596 

597 
598 

599 
600 
601 
602 
603 
604 
605 
606 
607 
608 
609 
610 
611 
612 
613 
614 
615 


Sgx. 
M. 

M. 
F. 

M. 
M. 

F. 

M. 
F. 

M. 

M. 

F. 

M. 

M. 

M. 

F. 

F. 

F. 

F. 

M. 

F. 

F. 

M. 

F. 

M. 

M. 


Age. 


2      ! 


Vnrictv. 


History  mid  Cliniciil  Notes. 


Eiitcro-colic 


9 

58 
60 

2 
2 
9 


6 
1  S 

■■•Ta 


Enteric 


Colic 


Not  stated 


12  hours 


4  days 

24  hours.  4  months  previously  passap;e 
of  blood  iiud  mucus  per  rectum  with 
abdominal  ))iviii  lnstiisg  4  days 

48  hours 

Abdominal   pain   8  days.      Constipation 

and  mola^na  2  days.    Joint  pains  5  days 

— "  Henoch's  jiur])ura." 
Laparotomy  and  reduction  of  entero-colic 

intussusception     1    month    previously. 

(See  Case  538.)     36  hours 
12  hours 

3  days'  acute  abdominal  pain  and  vomiting. 
Tumour  in  11.  iliac  fossa  and  dulness  in 
flanks.     Sub-acute  pain  10  days. 

12  hours 

2  days 

2  days.  Abdominal  pain  with  alternating 
diarrhcea  and  constipation  18  months. 

3  days 

24  hours 

4  days 

24  hours  I 

12 hours.  Sudden  onset  afterliftinga  child. 
Abdominal  pain  and  malaise  14  days 

5  hours 

13  hours.  Abdominal  pain  3  days. 
Whooping-cough  14  days 

12  hours 

6  hours.     Mass  felt  at  splenic  flexure 
? 

14  hours 

6  hours 

12  hours 

2   days'    passage   of    mucus   and    blood. 
Abdominal  pain  3  days.     Bowel  pro-  | 
truded  from  the  anus 


Pulse. 
128 

120 
140 

132 
124 

112 

140 
116 

96 
124 

104 
88 
136 
160 
144 
60 
116 
164 
140 
156 
? 

132 
100 
140 
140 
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Intiissusception — (continued). 


Treatment. 

Anaes- 
thetic. 

Result. 
Died 

Remarks. 

Laparotomy  and  ruduc- 

C.E. 

P.M. — Both  lower  lobes  were  collapsed, 

tiou 

3rd  d:iy 

but  tliere  were  no  signs  of  broiicho- 
pneumonia.     No  peritonitis. 

Do. 

CHCI3 

Diod 
4th  day 

(See  notes  below.) 

^, 

,j 

Discharged 

(See  notes  below.)                                         \ 

15th  day 

Discharged 

Large  mesenteric  glands.                             | 

16th  day 

Laparotomy  and   resec- 

jj 

Discliaiged 

2^  ft.    of    ileum    resected,    with    axial 

tion 

37th  day 

anastomosis.  Wound  suppurated. 
Bronchitis  on  22nd  day. 

Laparotomy,         partial 

C.E. 

Discharged 

Apart  from    the   affected    bowel,  there 

reduction,  aud  lateral 

28th  day 

were  two  other  thickened  patches  in 

anastomosis 

the  ileum.     (See  notes  below.) 

Laparotomy  and  reduc- 

CHCI3 

Discharged 

Scarlet  fever  after  operation. 

tion 

6th  day 

Laparotomy,     resection, 

C.E. 

Discharged 

(See  notes  below.) 

and  lateral  anastomosis 

18th  day 

Laparotomy,    resection, 

Discharged 

12  in.   of  ileum  gangrenous ;  18  in.  re-. 

and  axial  anastomosis 

23rd  day 

sected.     (See  notes  below.) 

Do. 

Died 

5  in.  of  ileum  resected.    Infusion.    P.M. 

1st  day 

— Tuberculous  mediastinal  glands. 

i^ 

CHCI3 

Died 
2nd  day 

No  P.M. 

,, 

C.E. 

Died 

P.M.— Recent  adhesions  obstructing  the 

3rd  day 

ileum.     Early  local  peritonitis. 

Laparotomy  and  i-educ- 

? 

Died 

(See  notes  below.) 

tion 

2nd  day     | 

Laparotomy   and   resec- 

C.E. 

Died           Paul's   tubes    tied    into    the    cut   ends. 

tion 

8th  day           P.M. — Local  peritonitis. 

Laparotomy  and  reduc- 

CHCI3 

Discharged    Transverse    colon.     Wound   burst   open 

tion 

31st  day    j      on  8th  day  ;  re-sutured. 

Do. 

C.E. 

Discharged    Transverse  colon. 
25th  day 

,, 

CHCI3 

Discharged  ,  Transverse    colon.       Partial    reduction 

, 

18th  day    ]      from  without. 

„ 

Discharged    Transverse  colon  (probably),    bronchitis 

21st  day    j      after  operation. 

" 

C.E. 

Discliarged 
14th  day 

— 

Laparotomy 

CHC13 

Discharged 

Reduction  had  taken  place  under  water- 

13th  day    \      pressure 

Laparotomy  and  reduc- 

C.E. 

Discharged                                      — 

tion 

16th  day 

Do. 

CHCl, 

Discharged!  The  apex  reached  as  far  as  the  L.  iliac 
25th  day           fossa. 

»> 

Spinal 

Discharged 
10th  day 

— 

>» 

C.E. 

Discharged 

— 

10th  day 

CHCI3 

1 

Died          Attempted  reduction  by  water- pressure 
2nd  day            failed. 
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ADDITIONAL    NOTES. 

(Group  D.) 

Case  561. — On  this  occasion  also  the  sito  of  origin  of  the 
appendix  formed  the  apex  of  the  intussusception.  The  inva- 
ginated  stump  had  swollen  to  the  size  of  a  cherry,  and  could 
easily  be  felt  on  palpation  of  the  transverse  colon,  deduction 
was  attempted,  but  without  success.  The  intussusception  was 
resected,  including  3  in.  of  ileum  and  3  in.  of  cajcum  and 
ascending  colon,  and  the  cut  ends  were  sutured  together 
axially.      Recovery  was  uneventful. 

Case  563. — P.M. — The  wound  had  healed.  There  was  no 
peritonitis.  The  lower  2  in.  of  the  ileum  and  the  cfficum  were 
discoloured.  The  lungs  showed  emphysema  anteriorly  and 
collapse  posteriorly ;  at  the  apex  of  the  L.  lower  lobe  there 
was  a  patch  of  broncho-pneumonia. 

Case  569. — The  intussusception  had  reached  the  sigmoid 
colon  and  6  in.  of  bowel  were  gangrenous.  The  condition 
was  poor,  the  pulse  was  very  weak,  and  the  abdomen  distended. 
About  a  foot  of  ileum  and  colon  was  resected,  Paul's  tubes 
being  tied  into  the  cut  ends. 

P.M. — No  other  lesions  were  found. 

Case  570. — Reduction  was  attempted,  but  was  only  partly 
successful.  The  caecum  was  gangrenous,  and  was  accordingly 
resected  together  with  portions  of  the  adjacent  ileum  and 
colon;  Paul's  tubes  were  tied  into  the  cut  ends. 

P.M. — Part  of  the  transverse  colon  was  gangrenous,  and 
was  tightly  constricted  by  a  loop  of  pelvic  colon  twisted 
over  it. 

Case  571. — Reduction  could  not  be  completed,  and  the 
colon  ruptured,  showing  the  cascum  within  it;  this  gangrenous 
portion  was  left  outdde  the  abdomen. 

P.M. — No  other  noteworthy  lesions. 
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Case  575. — After  operation  the  child  contracted  measles, 
and  this  was  succeeded  by  broncho-pneumonia.  On  the  seventh 
day  a  faecal  fistula  formed. 

P.M. — There  was  peritonitis  in  the  K.  iliac  fossa.  A  small 
Meckel's  diverticulum  Avas  found,  a  quarter  of  an  inch  in 
length.      The  R.  lung  showed  broncho-pneulnonia. 

Case  580. — This  child  had  been  operated  upon  for  imper- 
forate anus  shortly  after  birth,  and  had  a  recto-urethralfistlila. 

P.M.-— Mobile  cascum^and  congestion  of  the  parts  conberned 
in  the  intussusception.  There  was  also  an  undescended  te^stis, 
and  a  congenital  abnormality  of  the  R.  kidney. 

Case  584. — P.M. — The  body  was  emaciated.  The  lymphoid 
follicles  of  the  gut  were  swollen,  but  the  mesenteric  glands  were 
not  enlai'ged.       The  liver  and  kidneys  were  pale  and  yellow. 

Case  590. — Acute  intestinal  obstruction  developed  on  the 
fourteenth  day.  Laparotomy  revealed  local  plastic  peritonitis 
with  slight  matting  of  the  ileal  coils  in  the  ileo-cgecal  region. 
Adhesions  were  sepai-ated,  but  the  child  died  on  the  following- 
day,  the  temperature  rising  to  108°  F.  before  death. 

P.M. — Local  peritonitis. 

Case  592. — The  temperature  rose  steadily  till  death. 

P.M. — There  was  no  peritonitis,  but  the  liver  was  fatty. 
The  lungs  were  broncho-pneumonic  in  some  parts,  while  in 
others  they  showed  alternating  patches  of  emphysema  and 
collapse. 

Case  593. — At  operation,  besides  the  enteric  intussusception, 
there  was  also  found  great  thickening  of  the  caput  caeci  and 
lower  end  of  the  ileum,  with  congestion  of  the  appendix, 
probably  due  to  spontaneous  reduction  of  an  entero-colic 
intussusception.  The  mesenteric  glands  were  considerably 
enlarged. 

Case  596. — Readmitted  a  year  later  with  sarcoma  of  the 
ileum  ;  resection  and  recovery.  Subsequent  operation  for 
removal  of  enlarged  glands  abandoned. 

Case  598. — Four  feet  of  ileum  were  resected.  The  con- 
dition was  caused  by  invagination  of  a  Meckers  diverticulum. 
The  child  was  very  collapsed  after  operation,  and  was  revived 
with  the  greatest  difficulty ;  she  was  infused  with  saline  and 
brandy  to  the  point  of  intoxication,  and  lived  on  subcutaneous 
injections  of  5  per  cent,  glucose  for  four  days. 
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Cask  599. — A  Meckel's  divorticuluiu  had  become  iiivagi- 
uated,anJ  hud  passed  through  tlie  ileo-ca)cal  valve,  llcdnction 
was  jjartly  successful,  l^eadmitted  one  month  later  with  acute 
obstruction.  At  operation  a  })icco  of  ap})1e  was  found  impacted 
at  the  site  of  anastomosis ;  enterotomy,  lateral  anastomosis, 
and  recovery.      See  Case  399. 

Case  603. — P.M. — The  congested  ileum  was  12  in.  in  length 
and  lay  15  in.  above  the  ileo-C9ocal  valve.  The  lungs  showed 
partial  collapse  at  their  bases.  The  liver  and  kidneys  were 
pale  and  swollen. 
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ANALYSIS    OF    RESULTS. 


General  Mortality  at   Different  Ages. 


Age, 

Number 
of  cases. 

Mortality 
per  cent. 

0-    5 

140 

30 

5-10 

22 

22-7 

10-20 

26 

30-8 

20-30 

39 

18 

30  40 

52 

23-1 

40-50 

77 

24-7 

50-60 

95 

34-7 

60  + 

164 

40-3 

To 

tal      .           615 

31-2 

Group  A. — External  Strangulation, 

Inguinal  :                                                                        Recovered.  Died. 

Reduction 103  ,  14 

Invagination  of  gangrenous  patches         3  .  2 

Resection  and  anastomosis     ,           ,          7  ^  ,  7  ^ 

Resection  and  drainage          ,           .          1  ,  2 


Total       .... 

'  Axial,  5  ;  lateral,  1 ;  end  to  side,  1. 
*  Axialj  5 ;  lateral,  2, 

Femoral : 

Reduction  ..... 

Invagination  of  gangrenous  patches 

Resection  and  anastomosis     . 

Resection  and  drainage 

Drainage  only      .... 


114 


25 


84 

9 

7 

2 

11^ 

4* 

— 

3 

— 

2 

Total 


»  Axial,  9  ;  lateral,  2. 
*  Axial,  2;  lateral,  2. 


102 


20 
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Aeiifr    hitrsfival   Ohsfntcfion. 


Umhilical   and    Ventral  :  Reeovored. 

Koduction  .           .           .  .2(5 

Invagination  of  ganpircMious  patclios  1 

Resection  a/nd  anastomosis  2' 

Resection  and  drainage  1 

"  Short  ciixjuiting- "' '    '.■■  .          \    .i:-4-'> 

Drainap^o  only     •  .        — 


i)i.-d. 
G 
2 
G2 

2 
1 
2 


Total 


1  Axial,  1  :   latoral,  1. 
-  Axiiil  ill  all. 


Various  : 

Reduction  .... 
Resection  and  anastomosis    . 


30 


19 


2 


Total 


•*  Axial. 


3 


The  ileum    was   involved    alone    in    all   cases   except   the 
following  : 

Caecum  or  .colon   alone  :   Inguinal,  5  ;   femoral,  3  ;   um- 
bilical, 8. 
Caecum  or  colon  with  ileum  :   Inguinal,  7  ;   umbilical,  8. 


Mortality  in   Relation  to   the  Duration  of  Acute 
8ymptoms^:    ■--■  ■  -•'  ■•-  - 


Inguinal 

Femoral 

Umbilical 

Ventral 

Various 


r  Recovered 

1  Died 

J  Recovered' 

1  Di'ed 

f  Recovered 

1  Died 

J  Recovered 

1  Died 

f  Recovered 

iDied 


s 

~j 

-. 

1! 

1 

2 
;  flays. 

'~  ' 
21 

3 

11 

4 
Jays,; 

5 
J'ay*. 

6 

days. 

7 
(lays. 

1 
ll 

50 

24 

4 

4' 

7 

7 

1 

4 

2 

1 

—  • 

— 

3 

1  25 

20 

19 

20 

6 

'   5 

-  — 

2 

5 

4-.  ': 

,3  : 

•  -  o 

3 

.2: 

■    1 

.2 

2 

3 

9 

5 

1 

5 

1 

— 

.  — 

1 



i  — 

3 

'   1 

■■■2- 

-6 

•2^ 

- 

— 

4 

— 

4 

2  , 

1 
1 

LI;. 

.■.:-^ 

— . 

— 

1 

1 

— 

— 

_!-.' 

!■)    - 

_; 





1 

■"" 

? 

1 

"~~ 

1 

— 

^  Either  because  the  period  stated  exceeded  7  days,  or  because  the 

of  the  history  was  not  mentioned  at  all.'   .-;  .   : 


length 
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Oroup  B. — Non-malignant  Obstruction. 


Bands  and  Adhesions : 

Laparofcomy  and  enterolysis     . 
Invagination  of  gangrenous  patches 
Resection  and  axial  anastomosis 
Resection  and  ileo-colostomy 
"  Short  circuiting  " 
Ileostomy 
Colostomy     . 
Operation  abandoned 


Recovered. 

36 


Died. 

15 
G 
3 


Total         .  .  .  .       37 

MecTceVs  Diverticulum  : 

Laparotomy     and     amputation     of  4 

diverticulum 
Ileostomy      .        •  .  .  .  .        — 

Total         ....  4 

Volvulus  : 

(a)  Ileum  : 

Resection  and  axial  anastomosis  1 

Resection  and  ileo-colostomy        .  — 

Resection  and  drainage       .           .  — 

(b)  Pelvic  colon  : 

Incision     and     suture;    appendi-         '■ — 

cectomy  — 

Total        ...  1 

Internal  Hernia  : 

Laparotomy  and  reduction      .  .  1 

Impacted  Gall-stone  : 

Enterotomy  and  removal  of  stone    .        — 

Simple  Stricture  : 

Laparotomy  and  lateral  anastomosis  2 

Granuloma  of  Ileum  : 

Resection  and  axial  anastomosis       .        — 


29 

2 
1 
3 

1 

2 

1 

4 

1 
2 
1 
2 
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Acufc  Ltti'stiiial    OJi.sfnictioj). 


Sfravc/ulafion  hy  Mrsenterij  :  Recovered. 

Laparotomy  ....  1  . 

Enterospasm : 

Lapai'otomy  ....  5  . 

Mortality  in  Relation  to   the  Duration  of  Acute 
Symptoms. 


Died. 


7                                         ■     ■ 

.:                                    Less  tlinn 
'                                 "1  day. 

I  day. 

3d»ys 

13 
11 

3  days 
8 

s 

4  days. 

9 
G 

5  days.  6  days. 

7  days. 

Not 
counted. 

Recovered .         .         4 
Died           .                 4 

7 
2 

6         1 
3     ,     1 

2 
3 

1 
4 

GrROUP  C. — Malignant  Obstruction. 
Csecum  : 

Ileo-ti*ansverse  anastomosis     . 
Ileo-pelvic  anastomosis 
Ileostomy    .... 


Recovered. 
9 


Diid. 

2 
1 


Total       .... 

2 

3 

Transverse  Colon : 

Resection  and  drainage 

1 

— 

Ascending — transverse  anastomosis 

— 

1 

Ileo-transverse  anastomosis    . 

— 

1 

Transverse  colostomy    . 

Ascending  colostomy    . 

Cfficostomy 

Ileostomy    ..... 

— 

3 

1 
3 

1 

Total 

Splenic  Flexure  : 

Resection  and  drainage 

Transverse  colostomy    . 

Caecostomy 

(Colostomy  below  the  growth) 

Total 
Descending  Colon  : 

Transverse  colostomy   . 


10 


1 

— 

2 

4 

1 

— 

— 

2 

4 

6 

Acute  tntestinal   Ok 

druction 
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Ilio-jyehnc  Colon  : 

Recovered. 

Ditd. 

Kesection  and  drainage 

1 

— 

Ilio-pelvic  anastomosis 

. 

1 

1 

Iliac  colostomy     . 

7 

7 

Descending  colostomy   . 

1 

— 

Transverse  colostomy    . 

2 

6 

Ctecostomy 

1 

1 

Total 

13 

15 

''  Colon  "  : 

Transverse  colostomy     . 

• 

1 

— 

Rectum  : 

Iliac  colostomy     . 

8 

4 

Transverse  colostomy     . 

1 

3 

Total 

9 

7 

Pressure  of  Malignant  Growth  from  i 

:ithout  : 

Ileo-ascending  anastomosis     . 

— 

1 

Iliac  colostomy     . 

. 

1 

1 

Cfficostomy 

• 

— 

1 

Total 

. 

1 

3 

Disseminated  Growth  : 

Resection,    axial    anastomosis, 

and 

1 

— 

iliac  colostomy 

Enterolysis  and  ileo-colostoray 

1 

— 

Ilio-pelvic  anastomosis 

— 

1 

Iliac  colostomy     . 

1 

— 

Colostomy  and  ileostomy 

— 

1 

Csecostomy 

1 

~^ 

Total 

4 

2 

Summary. 

llecove 

•ed. 

Died. 

Resections 

3 

. 

0 

Short-circuit  operations    . 

4 

. 

7 

Proximal  drainao-e  . 

29 

37 

Total 

VOL.   XLIIl. 


36 


44 


16 
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Acute   Ittlci'tlinal    UhtiLrKctloi). 


Jt  is  not  possible^  to  iIIslmiss  iiKU'tiility  in  I'ohitioii  Ik  tlic 
duration  of  acitti'  !sym])tunis  in  this  t^Tonj),  as  in  most-  ol' 
tlic  (."tSL's  I  111'  onset  Avas  gradual,  chronic  ohsi  ruction  slowly 
becuinintj"  acute. 


GkOUI'   D. — JWTUSSUSCKI'TION. 


Enfcro-coiic  : 

Laparotomy  and  reduction 
Resection  and  anastomosis 
Resection  and  drainage 
Drainage  only 


UcCliVCl'Otl. 

70 

1 


i);.(i. 


'JY.tal 
Enteric  : 

Laparotomy  and  reduction 
Resection  and  anastomosis 
Resection  and  drainage 
Lateral  anastomosis 


71 

3 
3 


31 

1 
3 
1 


Total 

Cxcal  and  Colic: 

Laparotomy  and  reduction 

Variety  'not  stated  : 

Laparotomy  and  reduction 


Mortality  in   Relation   to   ilie  Duration  of  Acute 
Sywptor)is. 


licsstliiin 
I  dnv. 

1  a^iv. 

2(]!iy=. 

5 

■1  diiys 

5  (lays. 

6  (lays 

7  days 

1 
Not 
cuuiitcd. 

3 
1 

1 

Kt'covci'cd  . 
Di.-l 

49 
8 

26 
14 

5 

0 
3 

0 
1 

(?)1 
0 

0 
0 

Acute  Intestinal  Ohstruction. 
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A    NOTE    ON    ANAESTHETICS. 

The  following'  aiiajstlietics  were  employed  : 

(1)  Closed  ether, hy  means  of  the  Clover  appai-Mtus^  induction 

being-  carried  out  by  nitrous  oxide  gas  or  by  ethyl 
chloride. 

(2)  G.E.,  given  on  an  open  mask,  or  on  a  wire  cage  covered 

with  many  layers  of  gauze.  In  many  cases  ether  was 
used  alone,  and  sometimes  in  combination  with  C.E. 
In  the  earlier  years  of  the  period  under  consideration 
this  anaisthetic  used  to  be  given  on  a  sponge  contained 
in  a  metal  inhaler. 

(3)  CIICI3,  always   given   on   an    open  mask  covered  with 

lint.  In  a  few  cases  the  gas-ether  sequence  was  used 
for  induction. 

(4)  Sinned.      The    drugs    most    commonly   employed   were 

stovaine  and  tropacocaine. 

(5)  Local.      Barker's    solution,    or    varying    strengths    of 

eucaine  and  novocain.  In  soine  cases  a  little  chloro- 
form was  given  in  addition. 

(6)  Hedonal.     A  0'75  per  cent,  solution  of  hedonal  in  saline 

given  intravenously  at  body  temperature. 


FreqiU'.ncij  with  tvhich  Different  Ancestltetics  'were  given. 


Group  I. 

Group  11. 

GioupIII. 

Gioup  IV. 

Total. 

Closed  t'tlier 

■15 

N 

9 

0 

62 

C.E.      . 

I'KS 

45 

4G 

04 

303 

CHCl.,  . 

77 

33 

21 

50 

181 

Spinal  . 

23 

1 

1 

8 

33 

Local    . 

];{ 

1 

2 

0 

IfJ 

Hedoii:il 

7 

1 

1 

0 

i> 

Not  stilted    . 
Total     . 

t 

4 

2 

3 

11 

315 

93 

82 

125 

615 
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Acute  Intestinal  Obtilructlun. 
Pulmona  nj  Goviplications. 


No.  of  cusL's. 

Uruiicliitis. 

I'ueumouia. 

Total. 

Closed  other 
C.E.  . 
CUCla       . 
Spinal 
Local 
Hedoual    . 

Total 

62 

303 

181 

33 

ItJ 

9 

4  (2  died) 
13  (2  died) 
4 

1  (1  died) 

2  (1  died) 

7  (7  died) 
9  (9  died) 

2  (2  died) 

0  (3  died) 
20  (9  died) 
13  (9  died) 

3  (3  died) 

604 

22  (5  died) 

20  (19  died) 

42  (24 died) 

Incidence  of  pulmonary  complications  =  6'95  per  cent. 


Aciite  Intestinal  Obstruction. 
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REFERENCE    INDEX. 


{The  reference  numbers  are  those  stamped  on  the  cards  in  the  card-index 

cabinets.) 


Case 

Reference  numljer. 

Case 

Reference  number. 

number. 

number. 

1 

E.  D. 

1908—68  c— 1. 

48 

W.  B. 

1910— 97  c— 15. 

2 

T.  M. 

1908—68  c— 2. 

49 

A.  H. 

1910—97  c— 16. 

3 

A.  C. 

1908—68  c— 3. 

50 

N.  S. 

1910—97  c— 17. 

4 

S.  C. 

1908— 68  c— 4. 

51 

W.  P. 

1910—97  0—18. 

5 

G.  U. 

1908—68  c— 5. 

52 

w.  w. 

1911—97  c— 1. 

6 

A.  F. 

1908-68  c— 6. 

53 

C.  K. 

1911—97  0-2. 

7 

T.  R. 

1908—68  c— 7. 

54 

G.  W. 

1911— 97c-3. 

8 

W.W. 

19U8— 68  c— 8. 

55 

J.  H. 

1911— 97  c— 4. 

9 

J.N. 

1908— 68  c— 11. 

56 

J.  H. 

1911—97  c— 7. 

10 

F.  T. 

1908—68  c— 12. 

57 

E.  D. 

1911— 97  c— 8. 

11 

T.  W. 

1908—68  c— 13. 

58 

H.  D. 

1911—97  c— 9. 

12 

R.  S. 

1908—68  c— 14. 

59 

W.  G. 

1911— 97  c— 10. 

13 

A.  S. 

1908—68  c— 16. 

60 

C.  D. 

1911— 97  c— 11. 

14 

E.  T. 

1908—68  c— 17. 

61 

J.  L. 

1911— 97  c— 12. 

15 

C.  B. 

1908—68  c— 18. 

62 

E.G. 

1911— 97  c— 13. 

16 

A.  H. 

1908—68  c— 19. 

63 

M.  M. 

1911—97  c— 14. 

17 

J.  C. 

1908—68  c— 20. 

64 

H.  R. 

1911— 97  c— 16. 

18 

M.  T. 

1908—68  c— 21. 

65 

G.  C. 

1911—97  c— 17. 

19 

H.  M. 

1908—68  c— 23. 

66 

W.J. 

1911— 97  c— 18. 

20 

S.  K. 

1909—92  J— 1. 

67 

G.  C. 

1911— 97  c— 19. 

21 

T.  B. 

1909—92  J— 2. 

68 

C.  C» 

1911— 97  c— 20. 

22 

A.  L. 

1909—92  J— 3. 

66 

R.  M. 

1911— 97  c— 22. 

23 

E.  A, 

1909—92  J— 4. 

70 

W.  F. 

1911—97  c— 23. 

24 

W.  F. 

1909—92  J— 5. 

71 

G.  N. 

1911— 97  c— 24. 

25 

R.  P. 

1909—92  J— 6. 

72 

T.  P. 

1911—97  c— 25. 

26 

M.  T. 

1909—92  J— 7. 

73 

H.  F. 

1911—97  c— 26. 

27 

J.  M. 

1909—92  J— 8. 

74 

F.  W. 

1911— 97  c— 27. 

28 

R.J. 

1909—92  J— 9. 

75 

E.  S. 

1911—97  c— 28. 

29 

L.  C. 

1909—92  J— 10. 

76 

W.  S. 

1911— 97  c— 28  «. 

30 

J.  S. 

1909—92  J— 13. 

77 

E.  P. 

1911—97  c— 29. 

31 

J.  P. 

1909—92  J— 14. 

78 

B.  S. 

1911—97  c— 30. 

32 

S.  L. 

1909—92  J— 15. 

79 

J.  B. 

1911— 97  c— 31. 

33 

W.W 

1909—92  J— 16. 

80 

J.  D. 

1911— 97C-32. 

34 

R.  H. 

1909—92  J— 17. 

81 

R.  M. 

1911—97  c— 33. 

35 

C.  A. 

1910—97  c— 1. 

82 

J.  G. 

1912—97  c— 1. 

36 

C.  B. 

1910—97  c— 2. 

83 

c.  s. 

1912— 97  c— 2. 

37 

F.  S. 

1910—97  c— 3. 

84 

J.J. 

1912— 97  c— .3. 

38 

W.  C. 

1910— 97  c— 4. 

85 

J.  D. 

1912— 97  c— 5. 

39 

A.  P. 

1910-97  c— 5. 

86 

M.  D. 

1912—97  c— G. 

40 

W.  B. 

1910-97  c— 6. 

87 

S.  R. 

1912—97  c— 7. 

41 

P.  C. 

1910—97  c— 7. 

88 

H.  B. 

1912—27  c— 8. 

42 

A.  G. 

1910— 97  c— 8. 

89 

J.  A. 

1912— 97  c— 9. 

43 

c.  s. 

1910—97  c— 10. 

90 

L.  S. 

1912— 97c— 11. 

44 

C.J. 

1910— 97  c— 11. 

91 

R.  E. 

1912  -97  c— 12. 

45 

W.  H 

1910—97  c— 12. 

92 

G.  D. 

1912—97  c— 14. 

46 

A.  C. 

1910— 97  c— 13. 

93 

E.  H. 

1912—97  0-15. 

47 

C.  A. 

1910— 97  c— 11. 

94 

S.  S. 

1912— 97  c— 16. 

2K> 
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Reference  Index — {continued). 


C.se 

[leferonci;  iiiinibt'r. 

1 

'     Ciiso 

ildevi'iict;  nunilnT. 

iiiiiiibcr 
95 

]liuiiil)er. 
148 

J.  R. 

1912— 97  c— 17. 

E.  L. 

1908-68  G— 9. 

96 

J.  H. 

1912— 97  c— 20 

1-19 

M.  B. 

1908— 68  G- 10. 

97 

H.  J. 

1912— 97  c— 21. 

150 

S.  8. 

1908— 68  G— 11. 

98 

G.  H. 

1912— ;  17  0—22. 

151 

J.  C. 

19i'8— 68(!  — 12. 

99 

K.  .M. 

1912— y7c-2:j. 

152 

1).  H. 

19U8— 68  0— 13. 

100 

w.  s. 

1912— 97  c— 24. 

1.53 

!•;.  n. 

J9;)S— 68(:— 15. 

101 

\V.  15. 

1912— !)7c— 25. 

154 

L.  11. 

1908- 68(1— 16. 

102 

J.  S. 

1912-97  c—2i;. 

155 

r.  c. 

19U8— 68  0-17. 

103 

C.  H. 

1!)12— 97  c— 27. 

l.-.c 

A.  .1. 

190.'— 92  F— I. 

104. 

J.  F. 

1912— 97  c— L'8. 

157 

1.  H. 

1 909—92  K— 2. 

105 

E.  A. 

191:{— 97  c— 1. 

158 

M.  T. 

1 9;  19—92  F— 3. 

106 

W.  C. 

i:il3— 97  c— 2. 

159 

J.  15. 

19U9— 9:i  F— 4. 

107 

J.  L. 

1913— 97  c— .{. 

KlU 

Al.  11. 

1!H>9— 92  p— 5. 

108 

(J.  S. 

1913— 97  c— 4. 

itil 

E.  T. 

19U9— 92  F-6. 

109 

L.  H. 

1913— 97  c— 5. 

16:^ 

A.  .<:. 

]90!t— 92  F— 7. 

110 

w.  i;. 

1913-97  c—C. 

163 

K.  A. 

1 9U9— 92  F— 9. 

111 

W.  K. 

1913— 97c-7. 

161. 

F.  M. 

1<)(.9— 9-  F— 10. 

112 

J.  H. 

1H13— 97  c— 8. 

165 

Al .  L. 

1909—92  F— 11. 

113 

F.  D. 

1913— 97  c— 9. 

166 

H.  E. 

190!;— 92  F— 12. 

114 

N.  G. 

1913- 97  c— 10. 

167 

S.  G. 

IPO'.i— 92  F— l.i. 

115 

J.  T. 

1913- 97c— 11. 

lf8 

S.  W. 

ISO:'— 92  F— 14. 

116 

A.  n. 

1913—97  c— 12. 

169 

H.  n. 

1910- 97G-1. 

117 

11.  H. 

1913- 97  c— 13. 

170 

w.  u. 

1910- 97g— 2. 

118 

T.  F. 

1913—97  c— 14. 

171 

R.  15. 

1910— 97  G— 3. 

119 

H.  H. 

1913— 97  c— 15. 

17  :i 

K.  C. 

19L0— <t7G— 4. 

120 

C.  F. 

1913— 97  5— K;. 

173 

E.  C. 

1910— 97  G— 5. 

121 

J.  F. 

1913-97  c— 17. 

174 

M.  1). 

1910— 97  G— 6. 

122 

E.W. 

1913— 97  c— 18. 

175 

L.  E. 

1910— 97  G— 7. 

123 

'J'.  R. 

1913— 97  c— 19. 

176 

M.  B. 

1910— 97  G— 8. 

124 

F.  L. 

1913—97  c-20. 

177 

C.  R. 

1910— ii7G— 9. 

125 

W.  H. 

1913— 97  c -21. 

178 

A.  8. 

1910— 97  fi  — 10. 

126 

A.  T. 

1913—97  c— 22. 

179 

(i.  T. 

1910— 97  G- 12. 

127 

R.  K. 

1913—97  c— 23. 

ISO 

E    H. 

1910-97  G— 13. 

128 

i;.  c. 

1913—97  c— 24. 

IM 

.1.  Al. 

1910-97  G— 14. 

129 

G.  H. 

1913— 97  c— 25. 

182 

E.  Al. 

1910— 97  o— 15. 

130 

xM.P. 

1913— 97  c— 28. 

183 

A.  VV. 

1910—97  G— 17. 

131 

H.  M. 

1913—97  c— 29. 

184 

K.  P. 

1910— 97  G— 18. 

132 

G.  B. 

1913—97  c— 30. 

185 

M.  H. 

1910— 97  G— 19. 

133 

H.  C. 

1913— 97  c— 31. 

186 

L.  T. 

1910—97  G— 20. 

134 

J.  G. 

1913—97  c— 3l'. 

187 

.1.  P. 

191C— 97g— 21. 

135 

J.  t^. 

1913— 97  c— 33. 

188 

E.  0. 

1910— 97  G— 22. 

136 

S.  B. 

1913—97  c— 34. 

189 

F.  15. 

191n— 97  G— 25. 

137 

S.  H. 

1913- 97  c— 35. 

190 

E.  H. 

1910—97  G— 27. 

138 

K.  I). 

1913—97  c— 36. 

191 

C.  S. 

1910— 97  G— 28. 

139 

T.  K. 

1913—97  c— 38. 

192 

F.  S. 

1910— 97  G— 29. 

140 

C.  M. 

1908- (i8G— 1. 

193 

L.  R. 

1910-97(;— 30. 

141 

E.  y. 

l;i08— G8G-2. 

191 

J.  H. 

1910— 97  G— 31. 

142 

E.  v. 

ll'OS— OSg- 3. 

195 

C.  H. 

1910— 97  G  — 32. 

143 

K.  B, 

190S     ti8  G     4. 

196 

R.  G. 

1911—97  G— 1. 

144 

E.  \V. 

1908- fi8GH— 5. 

197 

M.  M. 

1911— 97  u— 2. 

145 

E.  E. 

19U8— 68g— G. 

19s 

S.  G. 

1911— 97  G -3. 

146 

A.  M. 

1908— 68  G— 7. 

199 

W.  L. 

1911— 97  G— 4. 

147 

h.  Al. 

1908— 68  g— 8. 

200    1 

R.  R. 

1911—97  G— 5. 

Acute  Intestinal  Ohstrnctinn. 
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Reference  Index — {continue 

d). 

Case 

Rifereuce  number.                  1 

Case 

Kefereuce  nuinbei-. 

number. 

number. 
254 

201 

s.  c. 

1911— 97  G— 6, 

E.  C. 

1913— 97  G— 19. 

202 

S.  8. 

1911— 97  G— 8. 

255 

E.W. 

1913—97  G— 20. 

203 

A.  \V. 

1911— 97  G— 9. 

256 

E.  N. 

1913— 97  G— 22. 

20-i 

A.  T. 

1911-97  G— 10. 

257 

A.  8. 

1913— 97  G— 23. 

205 

M.  C. 

1911-97  G— 11. 

258 

8.  P. 

1913-97  6-24. 

206 

M.  S. 

1911 -97  G— 12. 

259 

E.  C. 

1913-97  G— 25. 

207 

K.  J. 

1911— 97  G— 13. 

260 

J.  C. 

1913—97  G— 26. 

208 

M.  S. 

1911— 97  G— 15. 

261 

H.  8. 

1913—97  6-27. 

209 

A.  (1. 

1911— 97  G— 16. 

262 

J.  W. 

]1'U8— 68  J— 1. 

210 

H.  I.. 

1911— 97  G— 17. 

263 

J.  B. 

1908— 68  J— 2. 

211 

8.  I. 

1911- 97G-18. 

264 

J.  E. 

1908— (iS  J— 3. 

212 

L.  C. 

1911— 97  G— 19. 

265 

.1.  H. 

190.S— 68  J— 5. 

213 

M.  I>. 

1911— 97  G— 20. 

266 

11.  H. 

1908—68  J— 7. 

214. 

M.  L. 

1911— 97  G— 21. 

267 

U.G. 

1908-68  J— 8. 

215 

K.  8. 

1911— 97  G— 22. 

268 

C.  H. 

1908— 68  J— 9. 

216 

,1.  G. 

1911—97  6—23. 

269 

H.  H 

1909—92  B— 2. 

217 

E.  V. 

1911— 97  G— 24. 

270 

A.  B. 

1909-92  B— 4. 

218 

E.  K. 

1911— 97  G— 25. 

271 

S.  V. 

1910— 97  J— 2. 

219 

J.  H. 

1912-97  G—1. 

272 

M.  B. 

1910—97  J— 3. 

220 

K.  V. 

1912— 97  G— 2. 

273 

M.  8. 

1910—97  J— 4. 

221 

M.  H. 

1912— 97  G— 3. 

274 

C.  P. 

1910— 97  J— 5. 

222 

R.  B. 

1912— 97  G— 4. 

275 

8.  K. 

1910-97  J— 6. 

223 

A.  H. 

1912—97  G— 5. 

276 

M.  P. 

1910— 97  J— 8. 

224 

G.  N. 

lyl2— 97  G— 6. 

277 

E.  H. 

1910— 97  J— 9. 

225 

A.  P. 

1912— 97  G -7. 

278 

E.  Y. 

1911— 97  J— 1. 

226 

M.  \V. 

1912— 97  G— 8. 

279 

C.  P. 

191 1—97  J— 2. 

227 

iM .  W. 

1912— 97G-9. 

2S0 

if.  C. 

1911— 97  J— 3. 

228 

•M.  A. 

1912 -97  G— 10. 

281 

C.  P. 

1911—97  J— 4. 

229 

G.  C. 

1912  — 97  G— 12. 

282 

T.  :\i. 

1911—97  J— 5. 

230 

J.  M. 

1912— 97  G— 13. 

283 

:\i.  It. 

1911— 97  J— 6. 

231 

J.  M. 

1912 -97  G— 15. 

281 

E.  D. 

1911  —  97  J— 7. 

232 

10.  S. 

1912— 97  0-16. 

285 

A.  A, 

1911— 97  J— 8. 

233 

w.  c. 

1912— 97G-17. 

286 

R.  T. 

1911— 97  J-9. 

234. 

E.  15. 

1912— 97  G— 18. 

2S7 

-M.  M. 

1911—97  J— 10. 

235 

S.  G. 

1912— 97  a -19. 

288 

W.  B. 

1911— 97  J— 11. 

236 

C.  S. 

1912—97  6—20. 

289 

E.  E. 

1912—97  J— 1. 

237 

L.  ]}. 

1912— 97  G- 22. 

2i0 

G.({. 

1912-97  J— 2. 

238 

a.  (}. 

1912— ::i7G— 23. 

291 

K.  \V. 

1912— 97  J— 5. 

239 

11.  \v. 

1913— 97  G—1. 

i    :i92 

M.  A. 

1912—97  J— 6. 

240 

E.  G. 

1913— 97  G— 3. 

293 

0.  G. 

1912—97  J— 7. 

241 

E.G. 

]91.'^_97G— 4. 

294 

A.  B. 

1912—97  J— 8. 

242 

C.  D. 

1913-97  G— 5. 

295 

1!.  J. 

1913— 97  J— 2. 

243 

A.  I). 

1913-97  G— 6. 

296 

J.  A. 

1913— 97  J— 3. 

244 

L.  C. 

1913— 97  G— 8. 

297 

E.  W. 

1913-97  J— 4. 

245 

M.  \V 

1913- 97o— 9. 

:i98 

E.  0. 

1913—97  J— 6. 

246 

M.  G. 

1913— 97  G—1 0. 

299 

M.  1). 

1913— 97  J- 10. 

247 

8.  N. 

1913-97  G-11. 

300 

W.  H. 

1913— 97  J -11. 

248 

M  (i. 

1913— 97  G— 12. 

3ul 

M.  W. 

1913— 97  J— 14. 

249 

1{.  \V. 

1913— 97  G— 14. 

:^02 

E.  C. 

1908— '8  J— 6. 

■    250 

I'.  (), 

1913- 97g— 15. 

303 

II.  R. 

1910—97  J— 1. 

1    251 

M.  15. 

1913- 97g— 16. 

304 

M.  M. 

1910— 97  J— 7. 

;    252 

8.  15. 

1913— 97  G—1 7. 

305 

A.  G. 

1912— 97  J— 3. 

253 

15.  C. 

1913— 97  G— 18. 

306 

C.  H. 

1912— 97  J— 4.. 

248 


Acute  Intestinal  Ohstrnction. 


Reference  Index — [continued) . 


Case 

Kercteiice  inimber.                 ! 

Case 

Reference  number. 

number. 

1 

number. 

307 

W.  V. 

1913—97  J— 1. 

360 

H.  N. 

1909—70—18. 

308 

c.  s. 

1913—97  J— 7. 

361 

W.  F. 

1909—70—22. 

309 

A.  A. 

1913—97  J-8. 

362 

W.  E. 

1909—70—25. 

310 

IvI.  K. 

1913—97  J— 9. 

363 

E.  H. 

19(-9- 70—27. 

311 

A.  B. 

1908—68  L— 3. 

364 

]\I.  F. 

1909—70—29. 

312 

C.  M. 

1910—97  L— 1. 

365 

N.P. 

1909—70—30. 

313 

A.  Y. 

1911—97  c— 35. 

366 

G.  H. 

1909—70—31. 

3U 

M.  J. 

1911—97  J— 4. 

367 

A.  G. 

1910—75  A— 16. 

315 

J.  C. 

1912—97  L— 1. 

368 

E.  P. 

1910—75  A— 18. 

316 

W.  H. 

1908—69-3. 

369 

S.  11. 

1910—75  A— 19. 

317 

A.H. 

1908—69—5. 

370 

E.  C. 

1910— 75  A— 23. 

318 

J.  F. 

1908—69—6. 

371 

V.  N. 

1910—75  A— 24. 

319 

E.  H. 

1908—69—8. 

372 

F.  A. 

1910—75  A— 25. 

320 

H.  G. 

1908—69—7. 

373 

M.  P. 

1910—75  A— 26. 

321 

L.  L. 

1908—69—11. 

374 

E.G. 

1911— 75  a— 15. 

322 

E.  H. 

1908—69—21. 

375 

J.  w. 

1911— 75  A— 18. 

323 

R.  B. 

1908—69—23. 

376 

A.  8. 

1912—75  A— 8. 

324 

J.  S. 

1909—70—3. 

377 

E.  A. 

1912—75  A— 10. 

325 

A.  K. 

1909—70-6. 

378 

C.  1). 

1912— 75  a— 11. 

326 

M.  G. 

1909—70-8. 

379 

B.J. 

1913- 75  a— 17. 

327 

C.  S. 

1909—70-9. 

380 

E.  M. 

1913—75  a— 20. 

328 

F.  V. 

1909—70—10. 

381 

M.  D. 

1913— 75  a— 21. 

329 

M.  G. 

1909-70—12. 

382 

C.  S. 

1908—69—14. 

330 

G.  C. 

19,  9_7o_i5. 

383 

H.  F. 

1913—75  A— 4. 

331 

N.  P. 

1910-75  A— 8. 

384 

C.  D. 

1910— 75  a— 10. 

332 

E.  B. 

1910—75  A— 9. 

385 

L.  R. 

1913—75  A— 4. 

333 

W.  L. 

1910—75  A— 11. 

386 

J.  S. 

1909—70—17. 

334 

H.C. 

1910— 75  a— 12. 

387 

G.  B. 

1909—70—20. 

335 

R.  E. 

1910—75  A— 13. 

388 

A.  T. 

1913—75  A— 18. 

336 

E.  H. 

1910—75  A— 14. 

389 

C.  S. 

1911— 75  A— 5  5. 

337 

H.  F. 

1911— 75  a— 1. 

390 

J.  P. 

1910— 75  a— 21. 

338 

A.S. 

1911— 75  A— 4. 

391 

E.  L. 

1910—75  A— 22. 

339 

M.  M. 

1911— 75  a— 6. 

392 

B.C. 

1911— 75  a— 10. 

340 

C.  P. 

1911— 75  A— 7. 

393 

H.  S. 

1913—75  A— 19. 

3il 

A.  B. 

1911— 75  A -8. 

'    394 

C.  T. 

1913— 75  a— 11. 

342 

M.  P. 

1911—75  A— 9. 

395 

W.H. 

1911— 75  a— 12. 

343 

M.  H. 

1912- 75  a— 4. 

1    396 

C.  K. 

1908—69—28. 

344 

L.  S. 

1912—75  a— 5. 

397 

E.  T. 

1913—75  a— 16. 

345 

E.  M. 

1912— 75  a— 7  a. 

398 

W.  B. 

1912— 75  a— 6. 

346 

N.  P. 

1913—73-52. 

399 

J.  S. 

1913— 75  c— 11. 

347 

A.  J. 

1913—75  c— 17. 

400 

T.  B. 

1913—75  A— 22. 

348 

M.  P. 

1913—75  a— 1. 

401 

E.  D. 

1911— 75  a— 17. 

349 

E.  P. 

1913—75  a— 2. 

402 

C.  W. 

1913-97  A— 660. 

350 

0.  E. 

1913— 75A-6. 

403 

T.  M. 

1911— 75  a— 5a. 

351 

W.  S. 

1913— 75  a— 10. 

404 

H.  D. 

1911—75  a— 3. 

352 

M.  H. 

1913  — 75  a— 12. 

405 

H.  R. 

1911— 75  a— 5. 

353 

A.  H. 

1908-69—31. 

406 

A.S. 

1913— 75  a— 3. 

354 

T.  W. 

1908-69-51. 

407 

A.  D. 

1913—75  A— 7. 

355 

H.B. 

1908—69—53. 

408 

L.  F. 

1913— 75  A— 9. 

356 

J.  S. 

1908     69—54. 

409 

T.  H. 

1909—70—1  c. 

357 

A.  B. 

1908—69—55. 

410 

J.  B. 

1913— 75  b— 8. 

358 

P.  C. 

1908—69—56. 

411 

A.  F. 

1910— 75  b— 7. 

359 

F.  W. 

1909—70—16, 

412 

M.  R. 

1911—75  B— 16. 
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Case 

Reference  number. 

Caae 

Reference  number. 

number. 

number. 

413 

D.  W. 

1911— 75  b— 18. 

466 

G.N. 

1911— 75  b— 2. 

414 

E.  C. 

1908—69—12. 

467 

H.  A. 

1911     75  b     4. 

415 

E.  H. 

1908—69—39. 

468 

W.  E. 

1913-75  B—1. 

416 

E.  K. 

1908—69—44. 

469 

W.  S. 

1913—75  B— 2. 

417 

M.  Y. 

1910-75  B— 5. 

470 

A.  C. 

1913— 75B-3. 

418 

c.  w. 

1910— 75  B— 9. 

471 

G.  C. 

1913— 75  B— 5. 

419 

M.  H. 

1911— 75  b— 13. 

472 

A.  C. 

1913— 75  b— 6. 

420 

J.  G. 

1912—75  b— 8. 

473 

W.  P. 

1913—75  B— 15. 

421 

E.  M. 

1912—75  B— 9. 

474 

W.  R. 

1908—69—34. 

422 

S.  B. 

1912—75  B— 14. 

475 

J.  P. 

1908—69—36. 

423 

M.  M. 

1912—75  B— 16. 

476 

E.  B. 

1909—70—24. 

424 

A.  P. 

1913— 75  B— 19. 

477 

H.  B. 

1911-75  3-10. 

425 

M.  B. 

1908-69—24. 

478 

W.  M. 

1912— 75  b— 6. 

426 

G.  B. 

1909-70—7. 

479 

L.  H. 

1913—75  B— 9. 

427 

A.  H. 

1911— 75  b— 8. 

480 

D.  M. 

1913— 75  B— 10. 

428 

C.R. 

1911— 75  B— 14. 

481 

E.  B. 

1910—75  B— 2. 

429 

E.  C. 

1908—69—30. 

482 

M.  C. 

1908—69—40. 

430 

J.  G. 

1911— 75  B— 9. 

483 

J.  L. 

1910—75  B— 10. 

431 

S.  M. 

1911—75  B— 12. 

484 

'1'.  P. 

1911— 75  b— 11. 

432 

H.  W. 

1912— 75  b— 10. 

485 

G.  P. 

1908-69—4. 

433 

J.  D. 

1912— 75  b— 11. 

486 

S.  T. 

1909—70—11. 

434 

A.  H. 

1913— 75  b— 18. 

487 

R.C. 

1910—75  B— 3. 

435 

J.  H. 

1913—75  B— 7. 

488 

A.  G. 

1911— 75  b— 6. 

436 

J.  G. 

1908-69—2. 

489 

H.  B. 

1909—70—19. 

437 

J.  D. 

1908—69—25. 

490 

E.G. 

1909—70—26. 

438 

K.  F. 

1909— 70— la. 

491 

S.  B. 

1908—69—9. 

439 

F.  C. 

1909—70—14. 

492 

W.  M. 

1908—69—10. 

440 

A.  F. 

1910— 75  b— 1. 

493 

C.I. 

1908—69—15. 

441 

W.  W. 

1910—75  b— 4. 

494 

A.  W. 

1908—69—17. 

442 

M.  C. 

1911— 75  b— 3. 

495 

D.  A. 

1908—69—19. 

443 

M.  B. 

1911—75  b— 5. 

496 

W.  P. 

1908—69—22. 

444 

R.  S. 

1912—75  B— 1. 

497 

R.N. 

1909— 69  a— 1. 

445 

E.  H. 

1912— 75  b— 3. 

498 

I.e. 

1909—69  A— 2. 

446 

A.  B. 

1912— 75  b— 4. 

499 

B.  V. 

1909—69  A— 3. 

447 

J.  S. 

1913—75  b— 4. 

500 

E.  S. 

1909—69  A— 4. 

448 

A.  B. 

1913—75  B— 11. 

501 

L.N. 

1909—69  A— 5. 

449 

H.  S. 

1908—69—29. 

502 

J.  P. 

1909-69  A— 6. 

450 

G.  L. 

1908—69  -41. 

503 

C.  H. 

1909 -69  A— 7. 

451 

L.  M. 

1908—69—43. 

504 

M.  G. 

1909-69  A— 9. 

452 

J.  A. 

1908-69-46. 

505 

F.  C. 

1910— 75  c  — 1. 

453 

M.  G. 

1909—70—21. 

506 

E.  H. 

1910—75  c— 2. 

454 

F.  L. 

1910—75  B— 8. 

507 

R.  W. 

1910—75  c— 3. 

455 

H.  W. 

1911—75  E— 15. 

508 

M.  T. 

1910— 75c-4. 

456 

R.  H. 

1911— 75  b— 17. 

509 

K.  F. 

1910— 75  c— 5. 

457 

A.  G. 

1911— 75  b— 19. 

510 

N.  Y. 

1910 -75  c— 6. 

458 

G.  S. 

1912— 75  b— 12. 

511 

S.  S. 

1910— 75  c— 7. 

459 

J.  W. 

1912—75  B— 15. 

512 

G.  G. 

1910—75  c— 9. 

460 

G.  B. 

1913—75  B— 12. 

513 

E.  M. 

1910— 75  c— 10. 

461 

A.B. 

1913—75  B— 14. 

514 

I.e. 

1910— 75  c— 13. 

462 

M.  B. 

1913— 75  b— 17. 

515 

E.  L. 

1910 -75  c— 16. 

463 

J.  C. 

1913—75  b— 20. 

516 

F.  G. 

1910— 75  c— 17. 

464 

E.  W. 

1910—75  A— 6. 

517 

e.  M. 

1910— 75  c— 18. 

465 

T.  K. 

1908—69—26 

518 

H.  L. 

1910-75  c— 19. 
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Cuse 

Reference  uumbcr. 

Case 

llefcreiicc  number. 

number. 

number. 
568 

519 

R.  G. 

1911— 75  c— 1. 

W.  V. 

1909-69  A— 13. 

520 

L.  G. 

1911— 75  c  — 2. 

569 

G.  P. 

1909— 69  a— 14. 

521 

h.  G. 

1911— 75  c- 2. 

570 

L.  W. 

1910— 75  c— 21. 

522 

K.  S. 

1911— 75  c— 4. 

561 

(i.  a. 

1910— 75  c— 22. 

52.1 

1).  P. 

1911— 75  c- 5. 

572 

E.  H. 

1911-75  c— 18. 

524. 

n.  .1. 

1911— 75  c- 6. 

573 

K.  H. 

1911-75  c— 19. 

525 

V.  L. 

1911— 75  c— 7. 

574 

h.  W. 

1911  — 75  c— 19. r. 

52G 

A.  a. 

1911— 75C-8. 

575 

L.  S. 

1911—75  0-21. 

527 

K.  s. 

1911— 75  c— 9. 

576 

T.  M. 

1911—75  0-22. 

528 

A.  1). 

1911— 75  c— 10. 

577 

E.  S. 

1911— 75  0— 22  a. 

529 

W.  AI. 

1911— 75  c— 11. 

578 

H.  M. 

1911— 75  c— 23. 

530 

M.  T. 

1911— 75C-12. 

579 

E.  S. 

1911  — 75  c— 24. 

531 

W.  B. 

1911 -75  c— 13. 

5S0 

(i.  H. 

1911— 75  c— 25. 

532 

S.  S. 

1911— 75  c— 14. 

581 

W.  C. 

1912^75  c— 13. 

533 

H.  1$. 

1911— 75  c— 15. 

582 

P.J. 

1912-75  c— 15. 

534 

L.  15. 

1911— 75  c— 16. 

583 

G.  T. 

1912-75  c— 16. 

535 

(i.  K. 

1912—75  c— 2. 

584 

W.  M. 

1912— 75  c— 18. 

530 

J.  O. 

1912-75  c— 3. 

585 

E.  T. 

1912— 75  c— 19. 

537 

V.  I). 

1912— 75  c  -4. 

586 

M.  P. 

1912— 75  c— 20. 

538 

V.  \l. 

1912-75  0-5. 

1    587 

J.  S. 

1912— 75  c— 21. 

539 

H.  Y. 

1912— 75C-6. 

588 

H.  V. 

1913- 75C— 22. 

540 

11.  1'. 

1912— 75  c— 7. 

589 

W.  W. 

1913— 75  c— 23. 

541 

S.  I{. 

1912-75  c— 8. 

:    590 

K.  H. 

1913— 75  c— 24. 

542 

A.  \V. 

1912— 75  c— 9. 

1    591 

C.  (.'. 

1913 -75  c— 25. 

543 

11.  M. 

1912— 75  c— 11. 

:    592 

C.  Y. 

1913— 75c-2(;. 

544 

H.  B. 

1912-75  0-14. 

1    593 

VV.  W. 

1910— 75  c- 8. 

545 

M.  W. 

1913  — 75C  — 1. 

594 

L.  C. 

1910— 75  c— 15. 

546 

I.  M. 

1913-75  c— 2. 

595 

W.  B. 

1910—75  0—20. 

547 

W.  R. 

1913— 75  c— 4. 

596 

J.  R. 

1912 -75  c— 5. 

548 

R.  W. 

1913—75  c_G. 

597 

G.  B. 

1912— 75  c— 10. 

549 

W.  P. 

1913-75  0-7. 

598 

M.  R. 

1912-75  c— 12. 

550 

E.  F. 

1913-75  0—8. 

599 

J.  s. 

1913— 75  c— 11. 

551 

R.  S. 

1913-75  0—9. 

GOO 

G.  P. 

1908-69—47. 

552 

T.  J. 

1913-75  0-10. 

601 

F.  S. 

1909—69  A  — 16. 

553 

M.  P. 

1913-75  0-12. 

602 

G.  B. 

1911—75  c— 20. 

55* 

K.  L. 

1913— 75  c— 13. 

603 

M.  B. 

1912-75  c— 17. 

555 

E.  H. 

1913—75  c— 14. 

604 

L.  P. 

1913— 75  c— 21. 

556 

V.  B. 

1913—75  0—15. 

605 

A.  15. 

1908-69—1. 

557 

D.  S. 

1913-75  0-16. 

606 

E.  G. 

1908-69—16. 

558 

L.  R. 

1913— 75  c— 18. 

607 

I.S. 

1910-75  c— 12. 

559 

B.  A. 

1913-75  0-19. 

608 

S.  L. 

1910—75  c— 14. 

560 

J.  R. 

1913— 75  c -20. 

609 

S.  H. 

1913— 75  c- 5. 

561 

J.  H. 

1913— 75  c— 20. 

i    610 

M.  I{. 

1908-69-20. 

5(i2 

A.  G. 

1908—69—27. 

!    611 

P.  w. 

1909— f^9  A— 8. 

563 

R.  D. 

1908—69-32. 

:    612 

E.  W. 

1910-75  c— 11. 

564 

S.  H. 

1908  -69—33. 

613 

A.  B. 

1912-75  c—1. 

565 

A.  A. 

1908-69—48. 

614 

VV.  H. 

1913— 75  c -3. 

566 

R.  S. 

1908—69-49. 

615 

F.  M. 

1909—69  A— 12. 

567 

A.  H. 

1908-69—38. 

i 

REPOKT    OF 

THE     OUT-PATIENT     OBSTETRICAL 
DEPARTMENT     FOR     1914 


By   J.  P.    HEDLEY,  M.A.,  M.B.,  M.C.Cantab., 

OBSTKTKIC    PJIYSICIAN    WITH    ClIAEGK    OF    OUT-rATIEMS. 


The  Junior  Obsteteic  House-Piitsicians  foii  the  yi:au  weue  Messes. 
N.  F.  Hallows,  K.  J.  Boyd,  A.  C.  Balance,  H.  P.  Dawson,  mikI 
\V.  Burt. 


The  number  of  women  attended  in  the  out-patient  mater- 
nity department  from  January  1st,  1914,  to  December  31st, 
1914,  was  1026.  A  few  cases  of  threatened  abortion  are  not 
included  in  this  total. 

The  cases  were  made  up  as  follows  : 

Sin<,^le  birtlis 992 

Twin  births      ......  13 

Abortions         ......  15 

Transfoncd  (o  Muiy  Waul       ...  6 

1026 

There  were  377  childi-en  born  before  the  arrival  of  the 
obstetric  clerk  ;  many  of  the  mothers  of  these  children  had 
been  seen  early  in  labour  by  the  clerk,  but  the  presentations 
are  not  recorded  in  the  following  table,  which  shows  the 
presentations  that  occurred  : 
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Preieutatiou. 

A 

I)irlli8. 

A 

iKiiii:  twin 
l)inli8. 

Total 

Vertex  . 

.          .          .           • 

599 

14 

G13 

Ereech 

. 

17 

7 

24 

Fiice 

. 

1 

0 

1 

Transverse 

2 

1 

3 

Not  stilted 

(iiu'huliiig  "  born 

before  iirrival "  cases) 

372 

5 

377 

Cliiltheu  boiu 

1018 

The  positions  of  the  vertex  observed  were : 
L.O.A 407 


K.O.A. 
R.O.P, 
L.O.P. 


169 

29 

8 


In  the  37  cases  of  occipito-posterior  positions,  reduction 
took  place  naturally  or  with  medical  aid  in  22 ;  of  these 
15  were  K.O.P.  and  7  were  L.O.P.  There  were  15  cases  in 
which  reduction  did  not  occur,  and  of  these  14  were  R.O.P. 
and  1  was  L.O.P. 

Children  Born. — During  the  year  there  were  1018  viable 
children  born,  of  whom  988  were  living  and  30  were 
stillborn. 

The  causes  of  the  stillbirths  are  shown  in  the  following 
table  : 

Prematurity    ......  3 


Maceration 
Breech  delivery 
B.B.A.  (vertex) 
B.B.A.  (breecb) 
Impaction  of  shoulders 
Contracted  pelvis     . 
Placenta  praevia 
Foetal  ascites  . 
Otlier  causes   . 


6 
3 

7 
2 
2 
1 
1 
1 
4 

30 


Forceps  was  employed  to  assist  delivery  in  17  cases 
during  the  year ;  the  indications  for  its  use  were  delay  in 
the  second  stage  of  labour  in  12,  contracted  pelvis  in  2, 
and  posterior  positions  of  the  occiput  in  3, 
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Complicated  Labours. 

During  the  year  6  cases  of  complicated  labour  were 
removed  from  the  district  into  Mary  Ward. 

Breech  with  Extended  Legs. — Two  cases  occurred  during 
the  year,  and  in  both  the  legs  were  flexed  and  living  children 
delivered. 

Impacted  Shoulders. — There  were  two  cases  ;  in  both  of 
which  the  children  were  stillborn.  Both  children  were 
very  large,  one  weighing  13^  lb. 

Placenta  Previa. — Three  cases  were  treated  on  the 
district ;  in  2  the  child  was  lying  transversely,  and  was 
treated  by  internal  version. 

Post-partum  Hemorrhage. — There  were  5  cases,  but  none 
were  of  a  very  serious  nature.  In  3  the  placenta  was 
adherent  and  was  removed  manually.  All  the  patients 
made  satisfactory  recoveries. 


STATISTICAL     REPORT 

OK 

THE  OPHTHALMIC  DEPAETMENT 

FOR     THE     YEAR     1914. 


By  A.  C.  HUDSON,  M.A.,  M.D.,  B.C.Cautab.,  r.R.C.S.Eug. 

OPHTHALMIC   SURGEON    TO   OLT-PATIEXTS. 


During  the  year  1914  there  were  3308  new  out-patients^ 
1110   being  male   and  2198  female. 

The  total  number  of  attendances  of  okl  and  new  patients 
was  8274,  3095  being  male  and  5199  female.  There  were 
1967  neAv  casualty  patients,  the  total  attendance  of  casualty 
patients  being  7466.  268  patients  Avere  admitted  to  the 
ward,  143  being  male  and  125  female. 

181  operations  were  performed  on  in-patients. 


General  Statevieitt  af  Li-yatient^. 

Number  of  beds  in  ward  (including  small  ward  and  (bur  cott.) 
Number  of  patients  in  ward  on  Jan.  1st,  1914 

Jan.  1st,  1915  

Average  nuuiljer  of  patients  resident  daily,  lU"7o. 

Analysis  of  In-patients — 

Uisiliiiiijed.  i)it(l. 

Male  144  ...  — 

Female  127  ...  1 


2b 

25 

21 

Total. 

141 

128 

256 
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Deniioiil  cysl  of  lirow 


Table  of  Li-2)alie)itfi. 

Cornea— I'l  111  I. 


KoMtitis,  plilyctcimlar 

.       4 

,,          stninioiis  . 

1 

Orbit. 

,,          ulctMativc. 

.      20 

CV'llulitis  .... 

1 

„          oilier  ioniis 

2 

Periostitis 

•) 

Keiatoiridocyclllis   . 

1 

Sarcoma    .... 

.       1 

Leuconia  .... 

.       4 

„         aiUiercns     . 

.       2 

Vaccinia    .... 

.       1 

Eyelids. 

Abscess     .... 

2 

Cellulitis  .... 

!    1 

Iris  and  riliari/  hoilij. 

Entropion 

.       4 

Anterior  synecliia 

.       1 

Gunimiitous  tarsitis  . 

.       1 

Blocked  ))upil    . 

1 

Trichiasis .... 

1 

Iritis,  syphilitic 

.       6 

Vaccinia   .... 

1 

„      unclassified 

.      7 

Iridocyclitis 

.       7 

Sympathetic  ophthalmitis 

1 

Lacrimal  apparatus. 

Dacryocystitis 

.       1 

Epiphora  .... 

.       1 

Lens. 

Lacrimal  abscess 

.       4 

Capsular  membrane 

.       6 

„          mucocele    . 

.      7 

Cataract,  congenital 

.       1 

„          sinus . 

1 

„         diabetic 

.       2 

„         lamellar      . 

.       4 

„         secondary  . 

.       1 

Ocular  muscles. 

„         senile 

.     35 

Squint,  convergent    . 

.      9 

„         traumatic  . 

.       1 

„       divergent 

.       2 

Retina. 

Globe. 

Detachment 

.       3 

Blind  painful  eye 

.       5 

Eetinal  hemorrhage 

.       1 

Contusion 

.       5 

Retinitis   .... 

.       2 

Panophthalmitis 

.      6 

Perforating  wound   . 

.     11 

Rupture    .... 

.       1 

Choroid. 

Choroido-retinitis      . 

.       1 

Conjunctiva. 

Sarcoma 

.       1 

Contracted  socket      . 

.      2 

Episcleritis 

.       1 

Optic  nerve. 

Lime  burn 

Muco-purulent  conjunctivitis 
Ophthalmia  neonatorum  . 
Phlyctenular  conjunctivitis 

.       1 

4 

1 

Atrophy    .... 
Neuro-retinitis  . 
Retro-bulbar  neuritis 

.      3 
.       1 
.       1 

Pterygium 

.       1 

Trachoma 

.       3 

Glaucoma. 

Congenital 

.       1 

Cornea. 

Primary,  congestive  . 

„         non-congestive    . 

.      7 
8 

Anterior  staphyloma 

.       1 

Secondary 

.       1 

Foreign  body  in 

.       2 

Keratitis,  interstitial 

.       6 

„         neuropathic 

.       2 

Intraocular  haemorrhage 

.      1 
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Tahle  of  Operations  performed  on  hi'^atients. 

Removal  of  dermoid  cyst  of  brow        2 


Ovbit. 

Incision  for  orbital  cellulitis 

Etielids. 


Cornea, 

Abscission  of  anterior  staphyloma  1 

Peritomy  .....  1 

Removal  of  foreign  body  .         .  1 

Saemiscli  section        ...  3 

Scraping  of  scar        ...  1 


Incision  of  lid  abscess 

2 

Iris. 

Skin  and  muscle  operation 
Snellen's  suture 

1 

1 

Division  of  anterior  synechia     . 

4 

Tarsorrhaphy    . 
For  trichiasis     . 

2 

Iridectoni 

y  for  anterior  synechia 

4 

2 

,, 

for  excluded  pupil    . 

4 

optical 

3 

Lacrimal  apparatus. 

preliminary 

for  primary  glaucoma 

9 

8 

E.xcision  of  lacrimal  gland 

1 

,^ 

for  prolai)sed  ivis 

7 

,,                   „         sac    . 

6 

for  secondary    glau- 
coma    . 

For  lacrimal  abscess 

3 

2 

„         „          sinus     . 

4 

Probing  lacrimal  passage 

1 

Lens. 

Curette  evacuation   . 

2 

Ocular  muscles. 

Discission 

of  capsular  membrane 

12 

Advancement    .         .         .         . 

1 

Extraction,  after  iridectomy 

5 

,,              with  tenotomy 

9 

» 

with             „ 
without       „ 

24 

1 

Glohe. 

Needling 

of  soft  cataract 

5 

Enucleation      .         .         .         . 

22 

Evisceration      ... 

3 

Sclera. 

Enucleation  after  evisceration  . 

1 

Conjunctiva. 

Scleral  puncture 

1 

Excision  of  forni.x 

2 

Trephining        .... 

IX 

„           pterygium 

1 

Expression 

6 

General  anmsthetic. 

For  contracted  socket 

1 

Chlorofor 

m  and  ether 

89 

Canes  of  Hard  Cataract. 

During  the  year  30  hard  cataracts  were  extracted,  in  24 cases  with  iridectomy, 
in  5  cases  after  preliminary  iridectomy,  and  in  1  case  without  iridectomy.  Vision 
obtained  was  in  4  cases  =  |,  in  6  cases  =  f ,  iu  3  cases  =  -^^,  in  3  cases  =  ^"j,  in 
3  cases  =  /j,  in  2  cases  -{^y  in  2  =  /y,  in  7  cases  not  determined. 


Cases  of  Soft  Cataract. 

Seven  soft  cataracts  were  dealt  with,  5  of  them,  of  which  2  were  of  traumatic 
origin,  by  discission,  and  2,  of  which  1  was  secondary  to  iridocyclitis  in  a  child  and 
the  other  to  diabetes  in  a  woman  a:t.  32^,  by  curette  evacuation.  The  diabetic  patient 
obtained  V.  =  «,  but  died  suddenly  in  diabetic  coma  three  mouths  after  operation. 

VOJ„    XLIU,  I  f" 
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Cases  of  Glaucoma, 

Fifteen  cnsesof  glaucoma  were  dealt  with  by  operation,  4  being  acute,  3  sub. 
acute,  and  8  chronic  in  character.  In  3  of  the  acute  cases  iridectomy,  and  in  1 
scleral  trcphiniup;  (both  eyes),  was  performed.  In  2  of  the  subacute  cases  iridec- 
dectouiy,  and  in  1  scleral  trephining  (both  eyes),  was  employed.  Of  the  chronic 
cases  (')  were  treated  by  trephining  and  2  by  iridectomy  (both  eyes  in  1  case). 

Salvarsan  and  Neosalvarsan  Treatment. 

Treatment  by  intravenous  injection  was  carried  out  in  11  cases;  1  ease  of 
syphilitic  iritis  and  1  case  of  syphilitic  iridocyclitis  was  treated  with  salvarsan, 
and  3  cases  of  syphilitic  iritis  with  neosalvarsan,  the  result  in  each  case  being 
excellent,  as  also  in  1  case  of  syphilitic  neuro-retinitis  treated  with  neosalvarsan, 
in  which  vision  improved  in  three  weeks  from  =  hand  movements  and  Jjj  to  ^"^ 
and  -^.  One  case  of  syphilitic  interstitial  keratitis  treated  with  neosalvarsan, 
and  subsequently  with  salvarsan,  made  satisfactory  progress.  Of  cases  in  which 
evidence  of  syphilitic  origin  was  alisent,  1  case  of  iridocyclitis  treated  by  neo- 
salvarsan appeared  to  be  favourably  influenced,  while  1  case  of  sympatlietic  irido- 
cyclitis treated  with  four  injections  of  neosalvarsim,  and  1  case  of  iritis  and  1 
case  of  iridocyclitis  treated  with  salvarsan,  were  not  obviously  benefited  by  the 
treatment. 
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Statistical 


DISEASES. 


Acne  rosai'oii 

„    vulgiiris 
Alopecia 

,,       areata 
Dorniatitis  artefacta 
Druii'  eruptions 
Dysidrosis     . 
Ec'7,cnia  (various) . 
Erj'tliema  (various) 
„         uiultit'onne 
,,         noilosuni 
„         pernio 
Folliculitis    . 
Fiirunculosis 
Herpes  simplex     . 

,,      zoster 
Ichthyosis     , 
Leucodermia 
liichen  simplex  chronicus 
.,       planus 

„       urticatus 
Lupus  erythematosus 
IMolluscuni  contagiosum 
Nsevi  (various) 
Pediculosis  (capitis 

„  corporis 

Pityriasis  rosea 
Pruritus 
Psoriasis 
Purpura 

Pyodermia  (Impetigo,  etc.) 
Rodent  ulcer 
Scabies 

Seborrhcea  capitis 
Sycosis 

Syphilis,  congenital 
,,         secondary 
,,        tertiary  . 
Tinea  circinata 

„      barbffi 

,,      tonsurans   . 

,,      versicolor    . 
Tuberculosis  (Lupus  Vulgaris,  etc.) 
Urticaria 
Verruca  plana 
Various 


Jan. 

F 

il). 

March. 

M. 

F. 

M. 

F. 

M. 
1 

F. 
2 

1 

1 

I 

i 

2 

1 

5 

2 

4 

3 

1 

2 

"i 

1 
1 

13 

7 

15 

10 

17 

1 

23 

1 

1 

"i 

i 

2 

2 

i 

1 

1 

2 

3 

1 
1 

1 

1 

2 

2 
1 

i 

i 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

7 

4 

4 

4 

11 

1 

2 

2 

1 

1 

1 

3 

2 

3 

i 

1 

1 

4 

6 

1 

3 

3 
1 

2 

2 

4 

3 

13 

6 
1 

i 

3 

3 

2 

3 

"i 

7 
2 

i 

1 
1 

1 

3 

3 

4 

1 

1 

1 

3 

3 

5 

7 

4 

4 

6 

27 

io 

15 

7 
1 

10 

1 

2 

2 

2 

2 

2 

4 

2 

1 
1 

1 

1 
1 

4 

7 

5 

6 

4 

5 
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Table,  1914. 


April. 

J 

ay. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

-   Total. 

M. 

4 
12 

i 

5 

"i 

6 

i 

2 

ii 

2 

1 
1 

i 

2 
9 

i 

10 

F. 
3 

1 

3 
16 

i 

2 

i 

ii 
1 

2 
3 
2 

6 

6 

1 
3 
1 
5 

M. 

2 

1 

2 

i'o 
1 

1 

2 

i 

"(S 

1 
i 

2 

"7 
1 

4 

1 

3 

2 
2 

12 

"2 

6 

F. 

1 

3 

4 

i 
11 

1 

1 
1 

1 

i 

"2 

i 
2 
9 
3 
1 
2 

4 
1 
3 
2 
2 

i 
4 
1 

13 

i 

"2 

7 

M 

4 
13 

1 

i 

1 

2 

1 

1 

"7 

"4 
1 
1 

i 
2 

14 

"i 
4 

F. 
3 

2 

1 

1  ••• 

1 

11 

i 

1 

i 
4 
2 
2 

2 

3 

"7 
2 

2 

8 
1 
2 
2 
1 
6 

M 

3 
12 

i 

2 
3 

i 
4 

"(3 
1 

1 

3 
12 

i 

1 
9 

F. 

3 

4 
1 

12 
1 

i 

i 

1 

i 
i 

16 

1 

3 
i 
3 

5 

2 

1 
1 

6 

M 

1 

"7 

i 

i 

2 
"3 

1 

1 

3 
1 

i 
4 

F. 

1 
1 

3 

12 
1 

2 
1 

i 

3 
1 

1 

5 

"'5 
2 

2 

i 

"7 

i 
3 

4 

M 

"i 

1 
3 

14 

1 
1 

"i 

4 

1 

4 
3 

8 
5 

2 

"i 
1 
3 

18 

4 
1 
1 

F. 

"i 

1 

ie 
i 

1 

1 

2 

i'o 
1 

i 
5 
1 

5 

i 
2 

1 
2 
2 
3 

i'5 

3 
3 

4 

6 

M 
1 

i 
11 

2 
2 
2 
1 
2 

5 

1 
1 
1 
4 

14 
1 
3 

2 
1 
1 
1 
2 

15 
1 
1 

3 

F. 

1 
3 
1 

ie 
"i 

1 

i 

2 
1 
5 

1 

6 

1 

1 

3 

i 

2 

14 

2 

3 
2 

M 

2 
2 
9 

1 

2 

1 

2 

"2 
2 

3 

"5 
1 
5 

1 
1 

1 

1 
5 

2 

F. 

1 
1 

i 

17 
1 
2 

5 

4 

2 1 

2 

2 

3 

1 
1 

3 

1 

M 

F 

1 
2 

i 

2 
1 

3 

i 
1 

1 

2 

3 
3 
2 

1 

1 
3 

"2 

1 

"2 
1 
3 

1 
2 
1 

7 

11 
1 

i 

10 
2 

i 
1 
2 

6 

1 
1 

1 

4 
5 

17 

13 

10 

GI 

3 

9 

3 

297 

5 

12 

2 

1 

16 

11 

4 

14 

9 

3 

9 

13 

21 
7 

11 

128 

18 

12 

21 
(J 

76 

4 

127 

11 

54 

14 

13 
5 

21 

23 

69 

5 

226 

5 

25 

30 

19 
111 

1574 
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THE    THEOAT    DEPARTMENT 
(OUT-PATIENTS). 


By  W.  G.  HOWARTH,  M.A.,  M.B.,  B.C.Camb.,  r.R.C.S.ENo., 

SURGEON  IN  CHARGE  OF  THE  DEPARTMENT. 


The  statistical  report  of  the  Out-patient  Department  is 
drawn  i;p  on  lines  similar  to  those  followed  in  recent  years. 
Only  out-patients  are  included,  and  the  statistics  do  not 
include  in-patients  or  patients  referred  from  other  depart- 
ments. 

The  statistics  of  operations  performed  on  patients  admitted 
from  the  department  will  be  found  in  the  General  Surgical 
Report  under  the  headings  :  "  Diseases  of  the  Respiratory 
System/'  "  Diseases  of  the  Digestive  Tract,"  and  "  Diseases 
of  the  Mouth  and  Pharynx." 

Total  Number  of  Cases  treated  during  the  Year  1914. 


Disease. 

Number  of  patients. 

Male. 

Female. 

Total. 

A.  Affections  of  the  mouth,  fauces,  and  tonsils    . 

B.  „         „     „     nose  and  accessory  cavities  . 
c.           „         „     „     naso-pharynx,  pharynx,  and 

oesophagus          ...... 

D.  Affections  of  the  hirynx          .... 

E.  „         general  and  miscellaneous 

Totals 

125 

175 

68 
35 
10 

Ill 
166 

65 

22 

3 

236 
341 

133 
57 
13 

413 

367 

780 

201-  Rrport,  of  the  Throat  Dcparhiiruf  Jar   ii>l  !•. 

A.  Affections  of  Mouth,  Fauces,  and  Tonsils. 


Disease. 

Number  of  patients. 

Male. 

l''eiiiale. 

Total. 

Acute  tonsillitis     ...... 

6 

4 

10 

Peritonsillar  abscess           .              .              .              .              . 

1 

3 

4 

Chronic  follicular  tonsillitis           .              .              .              . 

35 

41. 

79 

,,                „                  ,,           and  aiU'Mi)i(ls 

7*j 

59 

135 

Syphilis  of  soft  palate        ... 

1 

2 

Papilloma  of  soft  palate    .              .              .              .              . 

0 

1 

Carcinoma  of  soft  palate   .              .              .              .              . 

0 

1 

Sarcoma  of  tonsil  ...... 

0 

2 

Carcinoma  of  tonsil            .             .             .             .             . 

0 

1 

Fibroma  of  tonsil                .             .             .             .              . 
Totals       .             ,             .             .             . 

0 

1 

125 

111 

236 

B.   Affections  of  Nose  and  Accessory  Cavities. 


Number  of  pat 

ents. 

Disease. 

Male. 

Female. 

Total. 

Epistaxis    ....... 

8 

6 

14 

Fractured  nasal  bones 

1 

0 

1 

Foreign  body  in  nose 

1 

1 

2 

Lupus  of  nose 

0 

1 

Chionic  osteitis  of  superior  maxil 

a 

0 

1 

Hsemangeioma  of  septum 

1 

0 

Sarcoma  of  antrum 

0 

1 

[njury  to  nose 

1 

0 

Asthma 

1 

1 

2 

Atrophic,  rhinitis    . 

3 

7 

10 

Dry  rhinitis 

6 

2 

8 

Hypertrophic  rhinitis 

32 

53 

85 

Chronic  rhinitis     . 

5 

3 

8 

Traumatic  ulceration  of  septum 

2 

0 

2 

Syphilitic  rhinitis 

5 

1 

6 

Nasal  polypi 

16 

22 

38 

Deflected  septum  . 

75 

55 

130 

Chronic  frontal  sinusitis   . 

3 

2 

5 

Ethmoidal  suppuration 

7 

4 

11 

Chronic  maxillary  antritis 

7 

6 

13 

Sphenoidal  sinusitis 

1 

0 

1 

Totals 

175 

166 

341 
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c.  Affections  of  N as o- 'pharynx,  Pharynx,  and  (Esophagus. 


Number  of  patients. 

Male. 

Female. 

Total. 

Chronic  naso-pharyngitis . 
Adenoids    . 
Chronic  pharyncfitis 
Foreign  body  in  deep  pliaruix 
Carcinoma  of  pharynx 
|Sypliilis  of  pharynx 
Keratosis  of  pharynx 
Carcinoma  of  oesophagus  . 
Dysphagia  ?  cause 
Retro-pharyngeal  abscess 

6 
16 
29 
1 
1 
G 
2 
3 
3 
1 

10 
31 

18 
1 
0 
3 
0 
0 
2 
0 

16 
47 
47 
2 
1 
9 
2 
3 
5 
1 

Totals 

68 

65 

133 

D.  Affections  of  the  Larynx. 


Number  of  patients. 

Disease. 

Male. 

Female. 

Total. 

Acute  laryngitis     ...... 

6 

5 

11 

Chronic  laryngitis 

5 

2 

7 

Hypertrophic  laryngitis     . 

2 

0 

2 

Tuberculous  laryngitis 

8 

3 

11 

jSyphilitic  laryngitis 

5 

1 

6 

Carcinoma  of  larynx 

5 

0 

5 

Functional  aphonia 

1 

10 

11 

Riglit  recurrent  pai-alysis. 

2 

1 

3 

Left  recurrent  paralysis    . 

• 

1 

0 

1 

Totals       . 

• 

35 

22          57 

E.    General  and  Miscellaneous. 


Disease. 

Number  of  patients. 

Male. 

Female. 

0 

1 
1 
1 
0 

Total. 

1 
1 

7 
3 
1 

Purulent  dacryocystitis     ..... 

Dysphagia,  post  diphtheritic         .             .             .             . 

Pyorrhoea  alveolaris           .             ,             .             .             . 
Dental  cyst             ...... 

Abscess  of  lip         . 

Totals      .             .             .             .             . 

1 
0 
6 
2 
1 

10 

3 

13 

REPORT 

OF  THE 

EAU  DEPAHTMENT  OE   ST.   THOMAS'S 
HOSPITAL 

FOR  THE   YEAR   1914. 


By  H.  J.  MAEEIAGE,  M.B.,  B.S.Lond.,  F.E.C.S.Eng., 

AURAL   SUEGEON   IN   CHARGE   OF   OUT-PATIENTS. 


New  Cases  treated  during  the  Year  1914. 


Disease. 

Males. 

Females. 

Total. 

Diseases  of  the  external  ear        .        .        .         . 

„              ,,     middle  ear 

„              „     internal  ear         .         .         .         . 

„               „     nose,  mouth  and  pharynx    . 
Miscellaneous 

Total  .         .                 .        .        • 

70 

379 

28 

29 

6 

67 
413 
32 
33 
26 

137 

792 

60 

62 

32 

512 

571 

1083 

268 
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Discnse. 

Males. 

Females. 

Totnl. 

A.  Diseases  of  the  External  Ear. 

Eczema  of  nuriclc 

C. 

3 

0 

Eczeniiv  of  internal  meatus 

3 

5 

8 

Injury  of  extcrniil  meatus  .          .          .          . 

1 

— 

1 

Ai'ute  otitis  externa    .         .          .          .          . 

12 

15 

27 

Furuncle  of  external  meatus 

fi 

3 

9 

Forcic;"  body  in  external  meatus 

2 

— 

2 

1             Cerumen    ....... 

Total 

40 

41 

81 

70 

67 

137 

li.  Diseases  of  the  Middle  Ear. 

Otitis  media  : 

Acute  suppurative           .         .         .         . 

42 

57 

99 

Chronic         ,,                   .         .         .         . 

180 

163 

343 

,,                „         with  polyp 

33 

15 

48 

Acute  non-suppurative   .... 

9 

6 

15 

Chronic           „                 .         .         .         . 

38 

85 

123 

Acute    mastoid    disease    following    acute 

otitis  media  suppurativa     . 

3 

10 

13 

Acute   mastoid    disease   following  chronic 

otitis  media  suppurativa 

3 

4 

7 

Old  mastoid  disease   ..... 

12 

15 

27 

Otosclerosis 

1 

2 

3 

Sclerosis  following  chronic  otitis  media  sup- 

purativa     ...... 

17 

20 

37 

Eustachian  obstruction  : 

Adenoids         ...... 

30 

30 

60 

Other  causes 

11 

6 

17 

Total 

379 

413 

792 

C.  Diseases  of  the  Internal  Ear. 

Deaf-mutism      ...... 

1 

2 

3 

Meniere's  symptoms  ..... 

— 

1 

1 

Nerve-deafness  ...... 

26 

27 

53 

Congenital  syphilis     ..... 

i 

Total 

1 

2 
32 

3 

28 

60 
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Disease. 

Males. 

Females. 

Total. 

D.  Diseases    of    the    Nose,    Mouth,     and 

1 
1 

Pharynx. 

1 

Hypertrophic  rhinitis          .         .         .         .|         2 

7 

9 

Atrophic  rhinitis 

I         2 

3 

5 

Acute  rhinitis     . 

6 

2 

8 

Chronic  rhinitis 

— 

4 

4 

Deflected  septum  nasi 

10 

8 

18 

Empyema  of  frontal  sinu?  . 

— 

1 

1 

Ethmoiditis 

— 

1 

1 

Empyema  of  antrum  Higlimori 

2 

3 

5 

Nasal  polypi 

3 

1 

4 

Epistaxis   . 

— 

1 

1 

Acute  tonsillitis 

3 

— 

3 

Peritonsillar  abscess 

1 

— 

1 

Chi-onic  pharyngitis 

2 

2 

Total 

29 

33 

62 

E.   MlSCELlANEOITS   DISEASES. 

Gland  over  mastoid 

2 

3 

5       { 

Glands  of  neck  . 

1 

— 

1       ! 

Neuralgia  . 

— 

2 

2 

Parotid  abscess  . 

— 

1 

1 

Mental  deficiency 

— 

1 

1 

Hysterical  deafness 

— 

1 

1 

Neurosis     . 

— 

a 

5 

Medical 

3 

3 

6      ! 

Dental  caries 

— 

3 

3 

Nihilitis     . 

— 

7 

7 

Total   . 

6 

26 

32       j 

Operations  performed  in  the  Out-patients'  Theatre. 


Operation. 


Removal  of  tonsils  and  adenoids 


Males.        I'emales,        Total. 


76  81       ,     157 


REPORT    FOR    1914 


FROM    THB 


LOUIS    JENNER    CLINICAL 

AND     PATHOLOGICAL     LABORATORIES, 

ST.  THOMAS'S   HOSPITAL. 


By  LEONARD   S,   DUDGEON,  F.R.C.P. 


The    total    number    of    examinations    conducted    in    the 
Clinical  Laboratory  during  the  year  was  2688. 
Tumours. — The  number  of  specimens  was  468, 
Of  these— 

140  were  carcinomata. 
16  were  sarcomata. 
9  were  endotheliomata. 
1  was  rodent  ulcer. 
Making  a  total  of  166  malignant  tumours.     The  remainder 
(302)  consisted  of  non-malignant  tumours,  enlarged  glands, 
ttlririn^  eurettings,  etc. 
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448  hacteriological  examinations  were  made  from  speci- 
mens of  pus,  urine,  etc. 

In  addition  253  cultivations  from  tlie  throat  and  noso 
were  examined  for  diplithcria  :  of  these  59  were  positive  and 
194  negative.  Tubercle  bacilli  -were  sought  for  in  160  sputa 
and  82  urines  :  they  were  found  30  times  in  the  sputa  and 
12  times  in  the  urines. 

Complement  fixation  reactions. — The  Wassermann  reaction 
was  performed  520  times,  it  was  positive  in  187  cases  and 
negative  in  333. 

The  tuberculous  complement  fixation  test  was  carried  out 
on  32  occasions  with  9  positive  results  and  23  negative 
ones. 

Urines. — 100  specimens  of  urine  were  examined  for  casts, 
estimation  of  urea,  etc.,  and  Cammidge's  reaction  on  the 
urine  was  performed  12  times  with  9  positive  and  3  nega- 
tive results.  In  addition  8  urinary  calculi  were  examined 
chemically. 

Agglutination  reactions  for  typhoid  were  done  on  33 
occasions ;   the  test  was  positive  7  times. 

In  addition  to  the  serum  tests  previously  mentioned,  282 
examinations  of  the  blood  were  made ;  these  included  "  com- 
plete "  and  leucocyte  counts,  estimations  of  the  fragility  of 
the  red  cells,  examinations  for  malarial  parasites,  etc. 

Other  examinations  (290)  included  the  cyto-diagnosis  of 
exudates,  the  chemical  analysis  of  gastric  contents,  examina- 
tion of  milk  for  tubercle  bacilli  and  of  syphilitic  lesions  for 
the  Treponema  pallidum,  etc.,  while  the  vaccine  treatment 
both  of  in-patients  and  of  out-patients  was  carried  on  as  in 
previous  years. 


REPORT 


X   RAY   DEPARTMENT,    1914. 


Superintendent— ARCHIBALD    D.    REID. 


Total  number  of  cases  1913     = 
))         >)  >>       iyi4    = 

Decrease  in  number  of  cases  ~ 

Classification  as  follows  : 


Injury  to  bone:  Upper  extremity     . 
,,  „         Head  and  chest 

„  „         Lower  extremity     . 

Diseases  of  bone        .... 

Examinations  for  foi'eign  bodies  (non-ingested) 
„  ,,  (swallowed) 

Renal  cases  ..... 

Abdominal  examinations 

Chest  exiiniinatious  (non-tuberele)  . 
„  „  (tuberculous)     . 

Examinations  for  Metropolitan  police 

Total  for  Males 
.,         Females 

Grand  Total 


5773 

5708 

65 


Males. 

Females 

.  1161 

486 

.   219 

113 

.  1016 

344 

.   468 

426 

70 

99 

40 

30 

.   316 

240 

.   130 

90 

.   189 

103 

33 

37 

98 

nil 

.  3740 

1968 

.  1968 

5708 


Treatment, 

Some  explanation  is  necessary  of  tlie  figures  given  for 
new  patients  in  the  1913  report.  The  number  given  Avas 
2262,  and  Avas  arrived  at  by  adding  together  the  figures  for 
each  month  representing  the  total  number  of  patients  attend- 
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ing  the  department  for  that  month,  and  therefore  docs  not 
properly  represent  the  total  number  of  new  patients. 

In  1914  it  reached  3042,  the  figure  for  January  beinf>; 
249,  and  for  July  305.  After  that  time  there  Avas  a  con- 
siderable fall  duo  to  the  war,  the  number  for  December 
being  only  188.  Further  the  work  of  the  Depavtment  was 
purposely  lightened  owing  to  the  staff  being  short  handed. 

The  actual  attendances  average  a  little  over  two  per 
patient  per  month,  so  that  the  total  attendances  may  be  put 
at  over  6000. 

Cases. — Tinea.  There  was  a  considerable  increase  in 
numbers,  for  Avhich  an  outbreak  in  a,  large  orphanage  was 
partly  responsible.  This  was  rapidly  stamjied  out,  forty- 
two  cases  being  treated. 

Total  number  of  cases  treated  was  212,  of  which  185  Avere 
cured  in  3  to  5  weeks  =  87  per  cent.  (1913  figure  =  G5  ])or 
cent.) ;  24  were  cured  in  over  5  weeks  and  under  3  months 
=  11  per  cent.  (1913  figure  =  24  per  cent.);  3  cases 
needed  a  second  application  =  1  per  cent.  (1913  figures 
=  10  per  cent). 

Complications. — Follicular     sepsis     following     megalosporon 
type  of  infection,  5  cases. 
Eczema,  1  case. 
Permanent  alopecia^  0  case. 

The  rest  of  the  cases  are  tabulated  as  follows  : 


Case. 

Cured. 

Improved 

Carciuoma,     mostly     of 

breast  (1)  . 

— 

3 

Prophylactic    troatmeut 

following  operation    . 

— 

2 

Rodent  ulcer. 

6 

— 

Eczema  (2)     . 

21 

6 

Psoriasis  (3)  . 

7 

1 

Lichen  planus 

1 

1 

Lupus  vulgaris  (4) 

11 

— 

Alopecia  areata  (5) 

20 

— 

Tinea  barbse  and  sycosis 

9 

1 

Pruritus  and  lichenifica- 

tion    .         .         .         . 

5 

— 

Not 
improved. 

Ceased 
attciidii 

Total 

5 

— 

10 

I 

7 

— 

3 

30 

— 

2 

10 

— 

2 

4 

— 

5 

16 

— 

2 

22 

— 

1 

11 

Report  of  the  X  Ray  Department,  1914. 


275 


Case.  Cured. 
I5aziii's  dise:ise  and  otht  r 

tuberculides        .  5 
Giiives'  disease 

Leu(!ocytl)a;mia  — 

Lyiiiplmdeuoma  — 

Acne     ....  2 

Seasonal  prurigo    .  .  — 

Aeno  ro.sacea  .  — 

Kiloid   .         .         .         .  — 

jMiscollaneous  .  — 


liiijiroMHl. 


Not  Ce;iscil 

improved.       attending. 


Total. 

G 

7 
2 
4 
2 
2 

4 

3 

10 


Notes. 

(1)  The  improvement  noticed  in  these  cases  is  only  that 
due  to  the  relief  of  pain  and  stiffness.  Superficial  nodules 
diminish  in  size  and  disappear,  but  deeper  lesions  are  practi- 
cally unaffected.  In  the  prophylactic  cases  the  wound  is 
stimulated  to  more  rapid  healing  and  there  is  a  relief  from 
stiffness, 

(2)  The  numbers  in  this  section  are  less  than  last  j^oar, 
because  of  the  many  demands  on  the  department. 

(3)  The  cures  in  this  group  are  only  temporary,  and  in 
no  way  lessen  the  liability  of  recurrence.  The  cases  chosen 
are  exclusively  those  of  old  thickened  patches. 

(4)  X  rays  in  this  section  are  used  in  conjunction  with 
the  mercury  vapour  lamp, 

(5)  These  cases  are  treated  with  the  mercury  vapour 
lamp  only. 


REPORT 

OP 

THE  TUBERCULOSIS  DEPARTMENT 

FOR   THE   YEAR   1914. 


By  E.  C.  WINGFIELD,  M.B.Oxou.,  M.R.C.P.Loud. 


The  report  for  1914  has  been  drawn  up  on  the  same  lines 
as  the  1913  report,  with  some  additional  tables  dealing  with 
patients  Avho  have  been  under  treatment  during  1913—1914. 

There  have  been  a  few  alterations  in  the  organisation  of 
the  department.  The  Ward  is  now  under  the  care  of  Dr. 
Mackenzie  and  Dr.  Perkins,  each  taking  six  months  duty  as 
visiting  Physician.  During  the  last  six  months  Mr.  McKay 
has  very  kindly  come  to  the  Department  every  Saturday 
morning  to  examine  and  treat  all  patients  needing  dental 
treatment  :  this  has  been  of  the  greatest  value.  Arrange- 
ments were  made  during  the  course  of  the  year  with  the 
Borough  Tuberculosis  Dispensaries  of  Wandsworth  and 
Battersea,  and  with  the  Central  Lambeth  Tuberculosis 
Clinic,  to  enable  them  to  send  patients  through  the  Depart- 
ment for  opinion  and  treatment  to  the  special  departments 
of  the  Hospital.  The  Department  has  also  been  used  this 
year  by  the  London  Insurance  Committee  for  expert  opinion 
on  patients  recommended  to  them  for  sanatorium  treatment 
by  panel  doctors.  The  lectures  to  patients,  on  home  tx'eat- 
ment  arid  prevention,  have  been  carried  on,  and  are  well 
attended.  It  has  been  decided  that  contacts  under  12  years 
of  age  shall  in  future  be  examined  in  the  Department  and 
not  in  the  children's  department  as  heretofore. 
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Taiu.k  T. 

Sliowiiii;  tlie  lumibors  for  lUll.  Uiulcr  No.  ■!•  coiuc  patients  in  wlioiii  tlic 
disease  was  too  advanced  for  out-patient  treatment,  those  sent  for  opinion  only, 
and  those  who  were  definitely  diagnosed  in  a  shorf,  time  as  not  tuberculous. 

(1)  Total  number  of  cases  dealt  with      ...  ...  ...  1170 

(2)  New  patients  in  1914— 

Males  (N.I.)        ...             ...             ...             ...             ...  113 

„      (I.)            271 

Females  (N.I.)    ...              ...              ...              ...              ...  304 

(I.)        ...              ...              ...              ...              ...  128 

81G 

(3)  Patients  who  attended  one  month  or  more,  including 
1913  patients — 

Males  (N.I.)        ...  ...  ...  ...  ...     102 

,,      (I.)  218 

Females  (N.I.)     ...  ...  ...  ...  ...     349 

(I-)         117 

786 

(4)  Patients  attending  less  than  one  month,  including  1913 
patients — 

Males  (N.I.)        53 

»     (I-)  141 

Females  (N.I.)     ...  ...  ...  ...  ...     132 

»      (I)         58 

384 

(5)  Total  number  of  attendances  during  1914       ...  ...  6998 

Table  II. — Source  of  Cases. 

This  table  corresponds  fairly  closely  with  that  for  1913,  save  that  the  patients 
sent  by  the  other  hospital  departments  are  fewer.     But,  as  the  department  took 
in  over  350  cases  from  the  out-patient  department  at  the  beginning  of  1913, 
the  number  is  really  larger  this  year. 
Hospital : 

Males  (N.I.)         ...  ...  ...  ...  ...       34 

»      (!•)  fi2 

Females  (N.I.)     ...  ...  ...  ...  ...      134 

..       (I)         18 

248 

Private  Doctor  : 

Males    ...  ...  ...  ...  ...  ...       10 

Females  ...  ...  ...  ...  ...       43 

53 

Pauel  Doctor : 

Males    ...  ...  ...  ...  ...  ...       99 

Females  ...  ...  ...  ...  ...       33 

132 

N.l.=  Not  iusureiJ.  I.=  Insuied. 


for  the  Year  1914. 


2*79 


Central  Clinic : 

Males    ... 

... 

... 

11 

Females 

19 

30 

Insurance  Coniuiittee  : 

Males    ... 

23 

Females 

... 

8 

Charitable  Societies 

— 

31 

Males  (N.I.) 

9 

..     (I-) 

3 

Females  (N.I.) 

12 

»         (I) 

5 

29 

Contact : 

Males  (N.I.) 

30 

..     (I-) 

40 

Females  (N.I.) 

95 

..        (I-) 

IG 

181 

Privately : 

Males  (N.I.) 

19 

..       (I-) 

38 

Females  (N.I.) 

39 

.,        (I-) 

Table  III. 

16 

112 

Showing  the  distric 

;s  from  which  these  patient 

s  came. 

Lambeth 

610 

Surrey 

8 

Honnslow 

..     2 

Wandsworth 

95 

Kent 

7 

H 

impstead    .. 

..     2 

Battersea     ... 

112 

Essex 

7 

Ci 

oydon 

2 

Southwark  ... 

90 

Holborn     ... 

4 

Ac 

ton... 

2 

Camberwell... 

88 

Hammersmith 

4 

H 

snley 

..      1 

Westminster 

25 

Woolwich  ... 

5 

Whitechapel . . 

..      1 

Eerniondsey 

22 

Marylebone 

4 

Portsmouth    . . 

..      1 

Wimbledon... 

15 

Willesden  ... 

3 

D: 

ilston 

..      1 

Kensington... 

12 

Islington    ... 

4 

H. 

ickncy 

..      1 

Lewisham    ... 

10 

Fulham 

3 

Richmond 

..      1 

Kingston 

10 

Finsbury    . . . 

3 

St 

\iucs 

..     1 

Greenwich 

11 

Herts 

3 

Table  IV. — Diagnosis. 

Pulmonary  tuberculosis 

Lupus  and  surgical  tuberculosis 

Non-tuberculou3  aud  suspected  tuberculous    ... 


370 
44 

414 

402 
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The  luborciilous  have  been  fuitlior  ilassilii'd  uiuU'i-  liiuiau's  classification,  viz. : 
I.   Hosting  febrile    ...              ...              ...  ...  ...     128 

II.  Ambulant  fobrilc.     Resting  Ml'ebrilc  ...  ...       76 

III.  Ambulant  afebrile  ...  ...  ...  ...      100 

Lupus,  12.     Surgical  tuberculosis,  32. 


Table  V. — Results  of  Treatment. 

The  economic  classification  on  tlie  patient's  fitness  or  unfitness  for  work  lias 
been  used  again  this  year.  For  this  classification  the  patients  are  divitUd  into 
four  classes. 

Class  A  :  Those  who  at  the  beginning  of  treatment  were  fit  to  work  and 
remained  fit. 

Class  B :  Those  who  at  the  beginning  of  treatment  wore  unfit  to  work,  l)ut 
became  fit. 

Class  C:  Those  who  at  the  beginning  of  treatment  were  fit  to  work,  but 
became  unfit. 

Class  D:  Those  who  at  the  beginning  of  treatment  were  unfit  to  work  and 
remained  unfit. 

(Class  B  is  the  Class  C  of  last  year's  Report.) 

General  results  of  all  cases  : 

A  ...  ...  ...  ...     513  =  Ti'T)  per  cent. 


1} 

C 
I) 
Died 


52  =     8-1  „ 

18  =     2-9  „ 

115  =  18-3  „ 

10  =     1-3  „ 


Table  Va. 

Kesults  of  those  patients  who  Jiiid  hospital  treatment  duriiig  tlie  year  : 

Males  (N'.l.)           ...              ...        6  ]ie..ults :  A  ...  ...     14 

„       (1.)                ...              ...      17  15  ...  ...      14 

Females  (N.I.)       ...              ...     15  C  ...  ...       0 

„       (1.)          ...              ...       4  D  ...  ...     14 

42 


Table  Yb. 


Number  and  details  of  cases  sent  to  sanatorium  during  1914,  and  their  results 

Males  (N.I.)           ...              ...     17  A  ...  ...  59 

„      (I.)              ...             ...     38  B  ...  ...  30 

Females  (N.I.)      ...              ...     23  C  ...  ...  1 

„       (I.)          ...              ...     19  D  ...  ...  6 

—  Died  ...  ...  1 

97 


for  the  Year  1914. 
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Table  V  c. 


Tlie  results  foi-    1913  and  1914  of  patients  who  hail  sauatoriuni  treatment 
during  1913  : 

1913.  1914. 

A  ...  ...     52  ...  ...     65 


22 

0 

14 


Died  ... 
Lost  siffht  of 


Table  Yd. 


The  results  for  1913  and  1914  of  those  who  had  had  sanatorium  treatment  in 
previous  years  : 


1913. 
79 

1 

1 
15 

96 


Died. 


19U. 
...     75 

2 
...  4 
...     14 

1 


Table  Ye. — Tuberculin. 

The  therapeutic  use  of  tuberculin  has  been  continued  during  1914.  The 
number  treated  is  not  lai'ge,  the  cases  are  carefully  selected  from  the  apyrcxial 
patients.  In  most  instances  it  has  followed  sanatorium  treatment,  in  cases 
where  the  patient  though  improved  was  not  in  any  way  an-ested,  and  where  it 
was  thought  better  results  ought  to  be  obtained.  Two  years  is  too  short  a  time  in 
which  to  draw  any  definite  conclusions,  since  it  has  been  used  chiefly  in  those 
cases  where  the  duration  of  the  disease  is  usually  five  years  or  more.  In  no 
cases  have  there  been  any  very  striking  results.  The  results  in  the  economic 
classification  are  here  only  recorded.  The  tuberculins  used  were  Beranecks, 
Bacillary  Emulsion,  and  Old  Tuberculin, 
Number  treated  during  1914,  57.     Results  : 

A  ...  ...  ...  ...  ...     49 

B  3 

C  ...  ...  ...  ...  ...       1 

D  ...  ...  ...       3 

Died        ...  ...  ...  ...  ...       1 


57 


282 


Bcj^ort  of  the  Tuhcrculvsis  Department 


Tablk  YL— Contacts. 

Tlio  sanii'  liius  luive  liooii  folKiwi'il  In  (lo;il'm^'  wiUi  coiilacls  this  ^^vav  iis  last. 
Males  (N.I.)          ..  30       Kesiilts :  Tiibomilosis  ...     L'5 

„       (I.)  -ID  Doubtful  ami  kept 

Females  (N.l.)  <)5  under  observation     53 

»       (!•)  .  .  ...     16  Nou-tuberculous  ...  103 

181  181 

It  has  not  been  possible  to  obtain  tlic  full  figures  from  the  Children's  Out- 
Patient  Department  this  year. 


Table  VII. 

Special  departments  to  which  patients  were  referred.  Tliis  tabl(>  is  of  great 
interest  in  sliowing  one  of  the  many  advantages  of  a  dispensary  being  attached 
to  a  hospital. 

Dental    ...  ...  ...  ...  ...   151 


X-Kay     

Throat    ... 

Medical  ouL-patienls 

Surgical  out-patients 

Gynajcological 

Ophthalmic 

Skin 

Pathological 

Physical  exercise   . . . 

Mental    ... 

Ear 

Creosote  room 


16 

49 

36 

32 

24 

15 

10 

4 

4 

3 

3 

3 

410 


Table  YUI.~The  Ward 


Patients  in  for  diagnosis 


Tuberculous.      Nun-tuberculous. 


Males  (N.I.) 

,.       3 

1 

2 

„      (I.) 

.  .     15 

7 

8 

Females  (N.I.) 

...     10 

4 

6 

„       (I.) 

.     12 

6 

6 

ients  in  for  treatment : 

Males  (N.I.) 

..       3 

Ilesults:  A    ... 

...     6 

„       (I.) 

...     20 

H    ... 

...  21 

Females  (N.I.)       ... 

.  .     10 

C    ... 

...  — 

.       (I.) 

...      7 

D    ... 

...  13 

for  the  Year   1914.  283 

Table  IX. 

Showing  some  figures  for  patients  under  treatment  during  1913  and  1014. 

I.  2SU.  patients  in  Class  A  1913  gave  results  in  1911  thus: 

A  280 

13       <; 

C  0 

D  .'S 

Died  ...  5 

27  patients  in  Class  B  1913  gave  results  in  i911  thus: 

A  25 

C  1 

Died      ...  ...  ...  ...         1 

13  patients  in  Class  C  1913  gave  results  in  1914  thus  : 

B  2 

D  ...  ...  ...  ...       11 

38  patients  in  Class  D  1913  gave  results  in  1914  thus : 

B ...         8 

D  ...  ...  ...  ...       25 

Died      ...  ...  ...  ...         5 

191.3.  1914. 

II.  Inman  I  ...  ...  12  ...  ...  36 

„      II  ...  ...  35  ...  ...  10 

,,      III  ...  ...  252  ...  ...  253 

Table  X.—  Vhils. 

For  the  figures  in  this  and  the  following  tables  I  am  indebted  to  the  North- 
cote  Trust. 

Visited  by  Hospital  Phthisical  Visitors           ...              ...  925 

„      Health  Societies               ...              ...              ...  53 

„      Church  Relief  Visitors    ...              ...              ...  73 

,,      Charity  Organisation  Society         ...              ...  28 

„      other  agencies  ...              ...              ...              ...  19 

Not  visited.     (Patients  for  opinion  only,  living  in  service 

or  in  common  lodging  houses)  ...              ...              ...  82 

Children  dealt  with  as   contacts  and   visited   from   the 

Children's  Out-patient  Department         ...             ...  114 


Table  XI.— Relief. 


Referred  to  the  Charity  Organisation  Society  for  material 

assistance     ...  ...  ...  ...  ...     113 

Referred  to  Church  Relief  Committee  for  material  assis- 
tance ...  ...  ...  ...  ...       31 

Referred  to  Guardians  for  material  assistance  ...       23 
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Nature  of  assistance : 

(a)  Homes,  Sanatoria,  and  Hospitals — 

Patients  sent  to  S;inatoiia  tliron^'li  National  Insnrancc  ...     8G 

„         sent  to  Sanatoria  throngli  eliaritable  agencies  ...     72 

,,         sent  to  Homes  tlirougli  National  Insurance  ...  ...        1 

sent  to  Homes  through  charitable  agencies    ...  ...     43 

„         sent  to  Chest  Hospitals  through  National  Insuiance         1 
„         sent  to  Chest  Hospitals  through  charitable  agencies       3G 
,,         boarded  out  in  the  country  through  National  Insurance       2 
„         boarded  out  in  the  country  througli  charitable  agencies     21 
(This   difference    in   inunbcrs   between  this  Table  and   Tables   Va  and  \b  is 
accounted  for  by  the  fact  that  in  Tables  Va  and  Yb  only  patients  who  completed 
a  full  term  of  hospital  or  sanatorium  treatment  and  tliose  recommended  in  1911< 
are  counted.     In  this  Table  all  for  whom  payment  in  1914  has  been  made  and 
all  for  whom  full  arrangements  were  made  whether  they  stayed  their  full  time  or 
not  are  counted.) 

(b)  Other  help — 

Patients  given  extra  food  through  National  Insurance  ...  55 

,,  given  extra  food  through  charitable  agencies  ...  88 

,,  allowed  the  use  of  shelters       ...         ...         ...  ...  18 

„  whose  family  were  given  an  allowance  during  treatment  49 

,,  who  were  given  extra  clothing            ...          ...  ...  31 

,,  who  had  lielj)  with  housework              ...          ...  ...  46 

who  had  work  found  for  them             ...          ...  ...  18 

,,  who  were  given  beds  and  bedding      ...          ...  ...  11 

,,  who  were  sent  to  training  homes         ...          ...  ...  1 

,,  who  were  given  fares  to  the  country  ...          ...  ...  11 

,,  who  had  loans     ...          ...          ...          ...          ...  ...  7 

.,  who  were  helped  to  emigrate  ...          ...          ...  ...  3 

„  who  were  given  teeth  and  other  surgical  appliances  45 


REPORT 


PHYSICAL  EXERCISE  AND  MASSAGE 
DEPARTMENT  FOR   1914 


By    RICHARD    TIMBERG,   M.R.C.S.(Eng.), 

L.R.C.P.(LOND.).     a.D.(STOCKHOLM). 


The  woi'k  in  this  Department  proceeded  steadily  on  its 
established  lines  during  the  first  part  o£  1914.  During  the 
latter  part  o£  the  year  it  could  not  fail  to  be  powerfully 
affected  by  the  outstanding  event^  which  has  since  then 
influenced  all  forms  of  human  activity,  the  great  war. 

The  first  and  immediate  effect  was  the  loss  of  the  valuable 
help  of  Mr.  C.  M.  Page,  F.R.C.S.,  M.S.,  who  had  kindly 
undertaken  to  superintend  the  Department  during  the 
August  holiday,  as  he  was  called  out  at  once  to  the  Front. 
Several  other  changes  and  losses,  temporaiy  and  permanent, 
occurred  amongst  the  regular  workers  in  the  Department  on 
the  men's  side.  Included  amongst  these  losses  was  the 
porter,  whose  duty  it  is  to  keep  the  record  of  the  patients ; 
and  this  has  unfortunately  led  to  some  omissions,  so  that  the 
number  of  cases  recorded  (1394)  falls  undoubtedly  some- 
what short  of  the  true  total  of  patients  actually  treated. 

On  the  other  hand  must  be  mentioned  the  great  number 
of  cases  which  were  represented  by  wounded  soldiers.  Already, 
within  a  month  of  the  commencement  of  the  war,  such  cases 
wore,  as  we  know,  received  at  St.  Thomas's  Hospital,  and  it 
did  ngt  take  long  before  they  found  their  way  to  the  Physical 
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I'lxoi't'iso  and  i\[as.sago  Dopartinont.  A  g'l'oat  luiinlxM-  of  tin* 
viiv]y  cases  wore  nioroly  worn  and  i'oot-sore  (or,  as  tlic  ollicial 
diagnosis  demanded,  suffering  from  "  septic  feet  ") .  Their 
recovery  was,  as  miglit  be  expected,  very  rapid,  and  for  a 
short  period  the  number  of  practically  fit  men  referred  to 
the  Department,  while  waiting  for  their  discharge,  was  so 
great  that  exorcises  had  to  be  arranged  for  them  in  two 
batches  of  about  thirty  each  in  the  IMcdical  School  gymnasium. 
No  attempt  was  made  at  recording  the  attendance  of  these 
men,  and  they  are  not  included  in  the  list  of  patients  ;  only 
a  few  of  the  more  serious  cases  of  septic  feet  are  entered. 

Another  heading  in  the  list  that  obviously  refers  to 
soldiers  is  "  gun-shot  "  wounds  ;  but  it  ought  to  be  explained 
that  this  covers  flesh  wounds  only.  In  the  very  numerous 
cases  where  such  injuries  have  involved  fractures  of  bones 
as  well,  they  have  been  entered  as  such  under  their  appro- 
priate headings  along  with  similar  injuries  in  civilian  patients. 
Various  other  classes  of  injury  have,  in  the  same  way,  been 
much  augmented  by  the  inclusion  of  soldiers.  Altogether 
about  100  military  cases  were  thus  treated  during  the  last 
four  months  of  1914;  and  considering  that  they  were  practi- 
cally all  in-patients,  requiring  daily  attendance  and  often  for 
a  very  prolonged  period,  it  will  readily  be  understood  that 
this  has  made  a  very  considerable  addition  to  the  amount  of 
work  in  the  Department.  In  fact,  it  would  have  been  impos- 
sible to  deal  with  it  with  the  regular  staff  of  workers,  if  it  had 
not  been  decided  very  wisely  that  the  lady  students  in  the 
Massage  School  might  undertake  suitable  cases  amongst  the 
soldiers.  In  this  way,  and  by  all  working  at  high  pressure, 
it  has  been  possible  to  provide  the  massage  treatment,  which 
is  required  by  such  a  very  great  ^jroportion  of  the  wounded. 

Table  of  Cases  Treated  in  the  Physical  Exercise  and 
Massage  Department  during  1914. 


Diagnosis. 

M. 

F. 

Total. 

M. 

r.    Total 

Fracture : 

Spine 

1 

— 

1 

Upper  extremity : 

Clavicle 

.     13 

3 

16 

Scapula 

1 

2 

3 

Humerus 

.     G4 

34 

98 

Carried  forward    . 

.     79 

39 

118 

Massage  Department  for   1914. 
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DlAGKOSIS. 

M. 

F. 

Toti\l. 

JI. 

F.    T 

.ml. 

Brouijht  forward 

.     7'J 

39 

118 

Ulna     .   ' 

.     35 

5 

40 

Eadius 

.     67 

65 

132 

Radius  and  ulna  combined 

.     39 

18 

57 

Carpus  and  hand 

.     25 

5 

30 

Lower  extremity : 

Femur 

.     13 

10 

23 

Patella 

.     26 

9 

35 

Tibia   .                .                . 

.     24 

6 

30 

Fibula. 

.     43 

9 

52 

Tibia  and  fibula  combined 

.     26 

5 

31 

Tarsus  and  foot . 

.     12 

2 

14 

389 
19 

173 

8 

562 
27 

Trauma 

Gunshot  wounds  (soft  parts  only)  . 

22 

— 

22 

"  Septic  feet  "  (soldiers)  . 

6 

— 

6 

Sprains 

15 

4 

19 

Dislocations 

30 

8 

38 

Internal  derangement  of  knee-joint 

30 

8 

38 

Injury  to  other  joints 

10 

10 

20 

Chronic  synovitis 

18 

7 

25 

Teno-synovitis  .                                  . 

1 

1 

2 

Bursitis 

1 

1 

2 

Ankylosis 

1 

1 

2 

Cicatricial  contractions    . 

2 

10 

12 

Ditto  after  cellulitis 

11 

12 

23 

Cut  tendons  and  nerves   . 

18 

4 

22 

Eupture  of  muscles 

3 

2 

5 

Arthritis  : 

Gonorrhceal 

4 

5 

9 

Infective 

.       2 

5 

7 

Osteo 

.     31 

26 

57 

Rheumatoid 

4 

14 

18 

Gouty 

.       5 

— 

5 

46 
13 

50 

96 

Tuberculous  affections  of  joints     . 

7 

20 

Spinal  curvatures : 

Scoliosis 

.       9 

38 

47 

Kyphosis     . 

.       9 

25 

34 

Deformity  of  chest  . 

.       1 

1 

2 

Defective  development 

.       3 

11 

14 

Spondylitis 

.       3 

— 

3 

25 

75 

100 

Cervical  rib 

6 

6 

Torticollis 

7 

8 

15 

Congenital  deformities  of  upper  extren 

lity   . 

2 

1 

3 

Dupuytrens  contracture  . 

3 

— 

3 

Mallet  finger 

1 

— 

1 

Coxa  vara 

1 

1 

2 

Genu  valgum     . 

3 

1 

4 

Talipes  equinus 

1 

1 

2 

Talipes  calcaneus 

1 

— 

1 

Talipes  varus     . 

8 

1 

9 

Talipes  equino-varus 

4 

2 

6 

Talipes  equino- valgus 

— 

1 

1 

Pes  cavus  and  hammer-toes 

2 

2 

4 

Pes  valgus 

10 

6 

16 

Pes  planus 

16 

27 

43 

Carried  forward 

719 

438 

1157 
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niAONOSIS, 

Brought  forward 
Motatarsalg:la    . 
Hallux  ripfidiis  . 
ilallux  valgus   . 
Hemiplegia 
Paraplegia 
Spastic  paralysis 
Syringomyelia  . 
Amyotrophic  lateral  sclerosis 
Landry's  paralysis 
Sub-acute  combined  degeneration 
Dissominatcd  sclerosis 
Tabes . 
Poliomyelitis 

Progressive  muscular  atrophy 
Post-diphtheritic  paralysis 
Erb's  paralysis  . 
Traumatic  paralysis 
"  Trench  back  " 
Peripheral  neuritis 
Sciatica 
Neuralgia 
Raynaud's  disease 
Occupation  neurosis 
Neurasthenia 
Functional 
Chronic  bronchitis 
Phthisis 

Thickened  pleura 
MitKal  disease    . 
Cardiac  neurosis 
Arteriosclerosis 
Thrombosis 
"  Frost  bite  " 
Adiposis  dolorosa 
Constipation 
Enterojrtosis 
Enterospasm 
Abdominal  adhesions 
Weak  abdominal  walls 
Incipient  hernia 
Post-operative  debility 
General  debility 
Fibrositis 

Rheumatic  headache 
Miscellaneous    . 
Mercurial  inunction 

Total 


M,      F. 


Pdtnl.  M. 

l'\  ' 

'otnl. 

715) 

438 

1157 

— 

1 

1 

2 

— 

2 

— 

2 

2 

4 

3 

7 

2 

1 

3 

— 

2 

2 

1 

1 

2 

« 

— 

3 

1 

— 

1 

2 

— 

2 

2 

5 

7 

1 

— 

1 

12 

8 

20 

1 

— 

1 

2 

— 

2 

1 

— 

1 

6 

1 

7 

3 

— 

3 

4 

2 

C 

16 

7 

23 

— 

3 

3 

1 

3 

4 

— 

2 

2 

1 

5 

0 

2 

11 

13 

— 

1 

1 

1 

1 

2 

1 

— 

1 

1 

1 

2 

1 

— 

1 

— 

1 

1 

4 

1 

5 

4 

— 

4 

— 

1 

1 

2 

2 

4 

— 

2 

2 

— 

2 

2 

— 

1 

1 

3 

— 

3 

2 

— 

2 

3 

11 

14 

5 

4 

9 

IG 

3 

19 

— 

1 

1 

8 

15 

23 

— 

23 

859 

535 

1394 

RECENT    ADDITIONS    TO    THE    MUSEUM. 


By  S.  G.  SHATTOCK,  F.R.C.S., 

CURATOR   OF   THE    MUSEUM. 


20  B.  Portion  of  the  right  Vastus  iuteruus  Muscle  iu  which  there 
is  a  fairly  circumscribed  new  formation  of  oval  form,  and  2^  in. 
in  chief,  vertical,  diameter. 

Microscopic  examination  shows  the  neoplasm  to  be  a  fibroma 
or  fibro  sarcoma  in  which  true  ossification  is  in  progress,  the 
trabeculae  being  invested  with  osteoblasts,  and  including 
stellate  bone  corpuscles. 

The  parts  were  excised  by  Mr.  Eobiiison,  November,  1913,  from  a 
man  Avho  had  observed  a  painless  swelling  in  the  thigh  for  about 
fourteen  daj^s. 

706  A.  The  Scaphoid  with  the  semilunar  bone,  from  each  hand, 
which  w^ere  dislocated  in  a  fall  from  a  bicycle,  and  successfully 
excised. 

From  a  patient  under  the  care  of  Mr.  C.  S.  Wallace,  January,  1014'. 

855  A.  A  Cyst  about  the  size  of  a  cherry  which  was  removed  from 
the  maxillary  antrum. 

In  its  growth  it  had  produced  absortiou  of  the  anterior  wall 
of  the  cavity,  in  the  situation  of  the  canine  fossa,  and  bulged 
beneath  the  cheek,  where  a  swelling  had  been  noticed  for  ten 
years.  In  the  recent  state  the  cyst  contained  a  thick  fluid  in 
which  cholesterin  was  suspended. 

From  a  woman,  about  40  years  of  age,  admitted  under  the  caro  of 
Mr.  Howarth,  July,  1914. 
VOL,    XLIII.  19 
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871  A.  A  Rabbit's  Skull,  of  uhich  11k>  two  lower  incisors  have 
grown  forwards  to  ;m  iibiionnal  length  in  consequence  of  a 
loss  of  apposition  uitii  llu'  iipiici-,  possibly  from  their  having 
been  loosened  by  periodontal  inllaniniation. 

The  upper  incisors  are  likewise  unnaturally  long  from  llio 
same  want  of  apposition  and  of  attrition,  and  are  sharply 
c  1 1  r  ved  l)ack  w  ard  s . 

891  B.  A  Uvula  with  portion  of  the  Soft  Palate,  viewed  from  the 
loAver  or  buccal  iispect. 

The  uvula  is  enlarged,  and  in  ]»laces  ulcerated,  from  the 
growth  of  a  squaraous-celled  carcinoma. 

From  a  man,  vet.  54,  a  carman,  admitted  January,  l'.)l  1-,  under 
Mr.  llowartli.  ]Ie  had  noticed  a  fuhiess  in  the  thruat  for  about  a 
month,  and  tenderness  on  swallowing.  After  a  preliminary  tracheotomy 
the  hard  palate  was  sawn  through  and  the  parts  removed.  Eecovery 
was  uninterrupted,  deglutition  being  unattended  with  pain. 

The  cervical  glands  siibsequently  became  diseased,  and  the  i)atient 
died  eighteen  months  later  in  an  infirnuii-y,  without  tiiere  being  any 
local  recurrence. 

1056  A.  A  much  contracted  CV>cum  with  its  Ai)pendix  and  the 
termination  of  tbe  Small  Intestine,  the  contraction  having 
ensued  upon  chronic  tubercular  ulceration. 

A  microscopic  examination  of  the  enlarged  lymphatic 
glands  from  the  immediate  neighbourhood  showed  that  they 
were  strewn  with  giant-celled  systems. 

TliG  pp.rts  were  excised  by  Mr.  Corner,  March,  1014,  from  a  man. 
Bet.  42,  Avho  was  admitted  with  chronic  obstruction,  and  a  mass  in  the 
right  iliac  fossa.  He  had  suffered  from  pulmonary  disease  two  years 
ago,  which  had  since  become  quiescent. 

1087  E.  A  longitudinal  section  of  portion  of  the  Pelvic  Colon. 

The  bowel  is  extremely  rigid  and  contracted,  the  mucosa 
being  unnaturally  folded,  and  the  muscular  wall  thickened. 
The  subperitoneal  fat  is  abnormally  abundant  and  adherent 
to  the  gut :  in  its  deej^er  part  there  may  be  recognised  many 
ill-defined,  more  translucent,  greyish  ai'eas,  which  microscopic 
examination  shows  to  be  due  to  the  presence  of  a  translucent 
cell-free  exudate. 

The  mucosa  and  muscularis  are  normal  in  structure. 

The  parts  were  excised  from  a  patient,  ret.  47j  by  Mr.  Sargent. 
From  Jvily  to  December,  1910,  he  had  suffered  from  intermittent 
diarrhoea,  which  was  diagnosed  as  dysentery. 
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111  July,  1911,  the  bowel  was  scaldeil  with  an  enema,  by  an  Arab 
attendant ;  the  mi^cosa  afterwards  huno-  down  in  strips  and  had  to  bo 
cut  away  with  scissors.  Diarrhoea  persisted,  with  intervals,  through- 
out 1911,  and  was  accompanied  with  a  discharge  of  blood,  pus,  and 
mucus. 

In  January,  1912,  on  sigmoidoscopic  examination,  several  ulcers 
and  a  spasmodic  stricture  near  one  of  the  chief  were  discovered. 

The  condition  remained  much  the  same  until  Novembei*,  1912, 
when  two  doses  of  salvarsan  were  given.  The  patient  had  had  a 
hard  chancre  in  1888,  and  slight  palmar  and  plantar  eruptions  in 
November,  1912  ;  there  had  been  no  symptoms  between. 

The  general  condition  and  the  stricture  slowly  improved. 

In  February,  1913,  severe  and  painful  diarrhoea  came  on,  and  two 
swellings  appeared  in  the  left  groin.  In  March,  1913,  csecostomy  was 
carried  oiit,  and  the  sti'icture  was  dilated :  several  small  i.ilcers  were 
seen ;  the  mucosa  was  spongy  and  readily  bled.  An  abscess  was 
opened  in  the  left  groin  ;  the  colon  was  irrigated  and  bougies  passed. 

The  patient  was  discharged,  much  improved,  in  June,  1913. 

In  October,  1913,  the  pai-ts  shown  in  the  specimen  Avere  excised. 
Death  occurred  a  week  later. 

1087  F.  A  lougitudiual  section  of  portion  of  the  Colon  from  the 
left  iliac  region.  The  gut  is  strikingly  rigid  and  contracted, 
the  mucosa  benig  iinnaturallj  folded  and  tlio  muscular  wall 
thickened. 

The  subperitoneal  fat  is  abnormally  abundant,  being,  in 
places,  an  inch  in  thickness. 

Histological  examination  did  not  reveal  anything  abnormal 
in  the  varioiis  structures  removed. 

The  parts  were  excised  from  a  woman,  cet.  63,  by  Dr.  Hedley. 

She  had  suffered  from  tenesmus  following  defalcation,  lasting  from 
five  minutes  to  a  quarter  of  an  hoiir,  for  three  or  fovir  years. 

For  the  last  two  years  the  stools  had  been  flattened,  and  the 
patient  had  suffered  from  constipation.  This  was  accompanied  with 
increased  frequency  of  micturition. 

On  rectal  examination  a  mass  was  felt  in  front  of  the  rectum, 
which  was  taken  to  be  a  fibro-myoina  of  the  uterus. 

After  laparotomy  the  uterus  was  found  to  be  normal.  The  piece  of 
thickened  intestine  was  removed  between  clamps,  and  an  eiid-to-end 
union  made. 

1098  Ab.  A  Vermiform  Appendix  which  was  successfully  excised. 

Its  walls  are  thickened,  and  its  lumen  partially  distended 
Avith  mucin. 

From  a  lady,  ajt.  2-1-,  who  had  suffered  from  three  attacks  of  appen- 
dicitis  during  the  year  preceding  the  operation. 


292  Beccnt  Additions  lo  the  Museum. 

Wheu  it  was  exposed  the  apix'iulix  was  free  of  adhesions,  and 
appeared  jialc  ar.d  thickened. 

Ou  being  pinched  with  forceps  it  contracted  ;uid  turned  up  on  end. 
Presented  by  C.  S.  Walhicc,  Esq. 

1119  A.  A  vortical  section  of  portion  of  tlie  Small  Tntestin<'.  Into 
its  interior,  at  the  sito  of  the  attached  border,  there  projects 
a  ])eduucidated  tuiuour  about  the  .size  of  a  walnut. 

Microscojjic  examination  shows  it  to  be  a  spiudle-cclled 
sarcoma,  the  nuclei  of  some  of  the  cells  of  which  are  of 
striking  size.  The  characters  of  the  cells  in  certain  of  the 
interlacing  fasciculi  suggest  that  a  malignant  transformation 
has  taken  place  in  what  was  originally  a  myoma. 

The  parts  were  removed  by  operation  from  a  woman,  a-t.  45,  who 
had  s\xffered  for  three  weeks  with  abdominal  pain,  accompanied  with 
slight  distension.     Vomiting  had  supervened  for  forty-eight  hours. 

Rectal  examination  revealed  nothing.  On  the  abdomen  being 
opened  there  Avas  found  to  be  an  intussusception  of  the  small  intestine 
due  to  the  presence  of  an  internal  tumour  which  completely  blocked 
the  lumen. 

The  intussuscei)tion  was  easily  reduced  liefore  the  excision  of  the 
gut  witli  the  contained  growth  was  carried  out,  after  wliich  an  end- 
to-end  ixuion  was  made. 

1129  A.  Portion  of  a  Colon  excised  for  a  recurrent  carcinoma. 
The  neoplasm  is  somewhat  ill  defined,  and  has  a  papillary 
surface  which  is  in  places  disintegrating.  On  each  side  it  has 
extended  through  the  muscular  coat ;  ou  the  right  an  extension 
is  traceable  in  the  surrounding  fat ;  and  above  this  there  is  an 
enlarged  lymphatic  gland.  Histological  examination  shows  it 
to  be  a  columnar-celled  carcinoma. 

The  first  operation  was  carried  out  March,  1906.  The  patient,  a 
woman,  fst.  70,  had  a  tight  carcinomatous  stricture  of  the  pelvic  colon  ; 
this  was  successfully  excised.  Symptoms  of  obstruction  returned,  and 
a  second  excision  was  carried  out  in  November,  1907  ;  the  patient 
died. 

Presented  by  Dr.  H.  A.  Lediard. 

1203  C.  Portion  of  a  Caecum  which  in  the  recent  state  was  much 
congested  and  oedematous. 

Into  the  lower  part  there  projects  a  hemispherical  eminence, 
Avhich  represents  the  inverted  stump  of  the  apj^eudix,  which  had 
been  previously  excised. 
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The  parts  were  successfully  removed  by  Mr.  S.  Eouqnotto  from  a 
boy,  tet.  5,  who  had  been  operated  upon  twelve  days  previously  for 
intussusception. 

The  intussusception  had  been  reduced  by  operation,  the  appendix 
x-emoved,  and  the  stump  of  the  latter  buried  by  two  purse-string 
sutures. 

The  patient  remained  well  until  the  ninth  day,  when  vomitinj^  sot 
in.  An  elongated,  transversely  disposed  mass  could  be  felt  in  the 
epigastric  region. 

On  laparotomy  an  intussusception  was  discovered ;  this  could  not 
be  fully  redvxced ;  and  as  the  wall  of  the  caecum  gave  way,  the  cajcum, 
with  about  3  in.  of  the  ascending  colon,  and  2  in.  of  the  ileum,  were 
removed,  an  end-to-end  union  being  made. 

1297  A  a.  A  slice  of  Liver  which  was  treated  in  the  re(;ent  state 
with  a  mixture  of  feriocyanide  of  potassium  aud  hydrochloric 
acid. 

The  surface  has  been  rendered  of  an  intense  Prussian  bkie 
colour,  indicating  tlie  presence  of  iron  in  the  hepatic  cells 
which  has  been  unmasked  by  the  action  of  the  hydrochloric 
acid. 

Fx'om  a  case  of  Ij-mphadenoma. 

1309  A.  A  small  slice  from  a  typically  cirrhotic  (probably  alcoholic) 
Liver.  Its  free  surface  is  coarsely  granular,  and  its  section 
composed  of  sharply  defined,  polyhedral  lobes,  the  connective 
1  issue  between  which  is  of  a  bright  yellow  colour. 

The  macroscopic  lobes  comprise,  for  the  most  part,  more 
than  one  of  the  proper  hepatic  lobules — "  multilobular 
cirrhosis." 

The  yellow  colour,  as  told  by  microscopic  examination,  is 
due  to  the  j^resence  of  yellowish-brown  pigment  in  the  hepatic 
cells,  the  epithelium  of  the  bile  ducts,  and  in  the  fibrous  tissue  : 
the  pigment  in  all  these  positions  gave  an  intense  Prussian 
blue  reaction,  showing  the  presence  of  iron  in  it. 

This  reaction  is  not  infrequently  obtainable  in  cases  of 
cirrhosis. 

1317  D.  Two  small  slices  from  the  Liver  of  a  Syphilitic  Foetus 
which  was  stillborn,  in  a  "  macerated "  or  autolysed  condi- 
tion. Large  numbers  of  ihe  S2nrochieta  pallida  were  demon - 
strated  iu  the  autolysed  structure  by  Levaditi's  method  of 
staining. 

The  upper  piece  is  viewed  from  the  outer  aspect;  iu  the 
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iiivosting  povitoneum  iliere  are  uniformly  scattered,  in  con- 
considerable  number,  minuti',  whitisli,  circular  points,  or 
miliary  gummata.  None  such  are  recognisable  in  the  (.livided 
surface  of  the  piece  below. 

The  placenta  was  not  apparently  Jiseasetl. 

1354  A.  A  Cast,  which  was  removed  from  the  gall-bladder,  and 
consists  of  necrotic  mucous  membrane. 

From  a  woman,  admitted  binder  the  caro  of  Mr.  Wallaco.  Slui  liad 
had  several  attacks  of  biliarj'^  colic  durin<^  the  past  seven  ycar.s,  bixt 
had  not  been  jaundiced  till  two  months  ago.  There  was  tenderness  in 
the  right  hypochondrium.  When  exposed  at  the  operation  the  gall- 
bladder appeared  of  normal  size  and  appearance,  but  on  opening  it 
and  inserting  the  finger,  the  mucous  membrane  came  completely 
away ;  the  gall-bladder  contained  a  few  calculi.  Recovery  was  main- 
teiTupted. 

1437  D.  A  verticiil  section  of  a  Spleen,  in  the  upper  end  of  which 
there  is  a  Cjst  about  the  size  of  a  Tangerine  orange.  At  its 
highest  part  it  is  invested  only  with  the  splenic  capsule. 

The  contents  consisted  of  a  clear  serous  fluid,  which 
solidified  in  the  formalin  used  for  the  preservation  of  the 
specimen. 

The  lesion  was  found  vmexpeetedly  after  death,  in  a  girl,  xt.  G, 
who  died  with  acute  sxxppurative  inflammation  of  the  hip-joint. 

1488  E.  Two  specimens  of  Lingual  Thyroids  or  Groitres,  which 
were  removed,  in  different  cases,  from  the  base  of  the  tongue. 

The  higher  is  about  the  size  of  a  walnut ;  its  divided  surface  pre- 
sents a  somewhat  coarse  mesh  of  connective  tissue,  the  spaces  of  which 
are  filled  with  transparent  colloid,  as  in  the  thyroid  gland.  The 
growth,  where  it  protrudes  above  the  general  level,  is  covered  with 
attenuated  mucous  membrane. 

From  a  girl,  set.  17,  admitted  under  Mr.  Howax'th,  December  18th, 
1913.  A  swelling  projecting  from  the  dorsum  of  the  posterior  part  of 
the  tongue  had  been  noticed  since  birth. 

Tracheotomy  was  first  performed,  the  proper  thyroid  being  at  the 
same  time  examined ;  glandular  tissue  was  found  on  both  sides,  and 
an  isthmus  was  likewise  present  over  the  first  ring  of  the  trachea ; 
but  the  gland  as  a  whole  was  below  the  i^roi^er  size. 

The  tumour  was  then  removed  from  the  tongue,  and  the  wound 
sutui-ed.     The  patient  was  discharged  January  4th,  1914. 

The  lower  specimen,  which  closely  resembles  the  other,  was 
removed  fr»m  a  woman,  get.  21. 
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On  the  porformanee  of  the  proliminary  traolieotomy,  it  was  noticed 
that  there  was  no  proper  thyroid  isthniua;  the  latorallobos  were  well 
marked.  The  patient  first  noticed  a  swcdling  nine  niontlis  previously 
on  the  back  of  the  tongno  ;  it  interfered  witli  deglutition,  and  led  ic 
Bomo  dyspna'a  when  she  stooped. 


1696  A.  A  short  piece  of  a  Femoral  Artery,  iu  which  there  is  a 
well-defiued  circular  aperture  involving  about  half  its  circum- 
ference, and  due  to  gunshot. 

The   aperture  was   connected  with  a  false  aneurysm  which 
formed  as  a  result  of  the  injury. 

From  a  private,  set.  20,  wounded  in  the  Eviropean  War  (1914),  at 
Neuve  Chapelle,  March  10th,  1915,  by  a  bullet  which  passed  throug-h 
the  lower  third  of  the  thigh. 

The  patient  lay  for  two  days  in  the  trenches  before  being  moved  to 
the  Field  Hospital. 

The  aperture  of  entry  was  on  the  inner  side  of  the  thigh  over  the 
lowest  jjart  of  Hunter's  canal ;  that  of  exit  was  in  the  popliteal  space. 
There  was  nothing  abnormal  about  either  wound. 

The  patient  was  admitted  into  the  Ked  Cross  Hospital  on 
March  17th.  Thex-e  was  then  oedema  of  the  foot  and  a  pulsating 
htematoma  beneath  the  apertu.re  of  entry. 

Severe  arterial  haemorrhage  occurred  on  March  19th.  An  incision 
was  made  over  the  lower  part  of  Hunter's  canal,  when  it  was  found 
that  the  bullet  had  passed  between  the  vein  and  the  artery  at  the  spot 
where  they  wind  round  the  femur. 

In  addition  to  the  wound  of  the  artery  thex'e  was  found  to  be  a 
ragged  opening  in  the  vein. 

The  damaged  parts  of  both  vessels  were  excised. 

On  March  31st  there  was  another  violent  htemorrhage ;  the  wound 
was  opened,  when  the  bleeding  vf as  found  to  come  from  the  unsealed 
distal  end  of  the  divided  artery.  The  vessel  was  traced  down,  and 
another  ligature  applied  to  it  about  three-quarters  of  an  inch  below. 

April  6th  :  The  collateral  circulation  was  good ;  general  progi-ess 
was  excellent. 

Px-esented  by  C.  S.  Wallace,  Esq.,  and  L.  E.  C.  Nox-bux-y,  Esq. 

1696  B.  A  piece  of  the  Femoral  Artery  and  Vein,  about  an  inch 
and  a  half  iu  length,  which  were  excised  for  a  gunshot  injury. 
The  artery  has  been  half  divided,  aild  the  vein  completely  so, 
a  considerable  portion  of  the  latter  having  been  carried  away. 

From  a  private,  a't.  19,  wounded  in  the  European  AVar  (1914)_ 
The  bullet  traversed  the  right  thigh  and  entered  the  inner  side  of 
the  left,  where  it  was  arrested  against  the  feuuu-, 
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On  March  21st,  l!)lo,  sovero  luvuiorrlia<^'o  occurrodj  for  \vlucli  ilio 
woiuul  in  tho  loft  thigh  was  firmly  plugo-od. 

When  admitted  to  tlio  Field  Hospital  on  Marcli  22nd  the  patient 
Mas  very  ill,  being  pallid,  and  with  a  rapid  pulse.  Tho  plug  was  at 
once  removed,  and  tho  wound  explored.  There  was  a  largo  ragged 
cavity  containing  much  blood,  on  the  inner  aide  of  the  femur. 

The  hanuorrhago  was  found  to  come  from  I[unter'.s  caii;il,  whicli 
formed  tho  roof  of  the  cavity  ;  the  pieces  of  artery  and  vein  slunvu 
were  thereupon  excised. 

A  blood-smear  showed  the  presence  of  streptococci,  and  the  patient 
died  of  sepsis  on  March  26th,  a  good  collateral  circulation  having  been 
established. 

Presented  by  C.  S.  Wallace,  Esq.,  and  L.  E.  C.  Norbury,  E.sq. 

1733  C.  Portiou  of  Omeutuui,  of  which  tertaiu  of  the  lymphatic 
vessels  are  strikingly  dilated  and  varicose. 

The  reo-ular  constrictions  in  their  course  result  from  the 
presence  of  the  valves. 

Where  most  pronounced  the  breadth  of  the  varicose  vessels 
is  equal  to  that  of  the  thumb. 

The  omentum  was  removed  from  a  woman,  ret.  44,  admitted  under 
Dr.  Tate,  July,  1914,  with  a  history  of  abdominal  pain  of  ten  years' 
duration ;  intervals  of  six  months  occasionally  occurred,  during  which 
the  pain  was  absent. 

On  examination  a  largo  iitcrine  tumour  (fibro-myoma)  was  dis- 
covered.  Svipra- vaginal  hysterectomy  was  carried  ovit,  both  tubes  and 
the  right  ovary  being  removed,  together  with  the  omentum  preserved 
as  the  specimen.     The  cause  of  obstruction  was  not  determined. 

1797  Aa.  The  left  half  of  a  Thyroid  Cartilage,  with  the  Mucosa, 
etc.,  of  the  Pyriform  Fossa,  removed  by  operation. 

From  the  mucous  membrane  of  its  inner  wall  there  has 
grown  a  prominent  tumour  which  fills  the  fossa,  and  which 
microscopic  examination  shows  to  be  a  squamous-celled  carci- 
noma. 

The  cervical  glands  of  the  left  side  were  secondarily 
diseased. 

From  a  man,  ret.  57,  admitted  under  Mr.  Howarth,  1913,  complain- 
ing of  sore  throat  of  about  nine  weeks'  dtiration.  The  patient  left  the 
hospital  a  month  after  the  operation  ;  the  vocal  cord  came  across  the 
middle  line,  and  the  voice  was  good,  thoiigh  somewhat  rough.  Further 
recurrence  in  the  cervical  glands  subsequently  appeared. 

1847  A.  Portion  of  the  Upper  Lobe  of  a  Lung,  solidified  as  a  result 
of  acute  pneumonia. 
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In  its  substance  there  is  an  irregular  ragged  excavation 
about  2  in.  chief  diameter,  due  to  necrosis  of  the  inflamed 
tissue.     The  walls  of  the  space  are  lined  with  necrotic  tissue. 

From  a  man,  ajt.  48,  admitted  Novembei',  1913,  undor  the  care  of 
Dr.  Turuey,  with  a  painful  cough  of  four  weeks'  duration,  fa^tid  simtum, 
and  loss  of  weight.  The  sputum  had  been  blood-stained  for  the  hist 
twenty-four  lioiu's. 

There  wore  signs  of  cavitation  in  tlic  right  upper  lobe. 

Tlie  patient  had  suffered  from  gout  for  fourteen  years. 

1910  A.  A  quadrilateral  piece  of  the  Mucosa  of  the  Naso- pharynx 
from  which  there  projects  a  prominent,  triangular,  granulated 
mass  of  lymphoid  tissue—"  adenoid  vegetations." 

Tlie  parts  were  removed  from  a  child,  a;t.  8,  adniitti  d  under 
Mr.  Howarth,  1916. 

The  symptoms  consisted  of  constant  "  colds  in  the  head,"  nasal 
obstruction,  and  mouth  breathing  ;  there  was  no  deafness. 

After  the  operation,  whicla  was  carried  out  with  a  caged  curette, 
all  tlie  symptoms  disappeared. 

1912  A.  A  soft  oval  Tumour  about  the  size  of  a  hen's  e^^  which 
projected  into  the  naso-pharynx. 

The  divided  surface  is  nearly  everywhere  translucent. 

Microscopic  examination  shows  the  neoplasm  to  be  a 
myxofibroma. 

The  growtli  was  successfully  removed  by  Mr.  Howartli  from  a  man, 
eet.  18,  who  a  year  previously  began  to  notice  difficulty  in  breathino- 
through  the  nose.  On  posterior  rliinoscopy  a  large  smooth  mass  was 
seen  filling  the  naso-pharynx  and  bulging  the  palate.  After  pre- 
liminary tracheotomy  the  palate  was  split,  and  the  tumour  enucleated. 
It  was  found  to  arise  from  the  back  of  the  ethmoid,  and  extended  into 
the  basisphenoid,  in  which  there  was  left  a  cavity  admitting  a  small 
si^oDge. 

1960  D.  The  Right  Hemisphere  of  a  Brain  and  of  the 
Cei'ebellum,  from  a  case  in  which  the  longitudinal  sinus  was 
thrombosed. 

The  several  meningeal  veins,  except  at  the  base,  are  filled 
with  clot ;  some  superficial  haemorrhage  has  occurred  beneath 
the  arachnoid  in  the  course  of  some  of  the  vessels. 

From  a  female  child,  aet.  3,  who  was  admitted  in  November,  1913, 
with  broncho-pneumonia. 

Two  days  after  admission  retraction  of  the  head  occurred,  but 
Avithout  other  signs  indicative  of  meningitis. 
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1963  B.  Portion  of  the  Left  Homispliore  of  a  P.iain  witli  part  of 
base  oi  the  skull. 

Lvius4;  over  the  the  sella  turcica,  and  iiuniodialcly  above  the 
pituitary  body,  there  is  a  spherical  tumour  li  in.  in  diameter. 
The  growth,  which  is  connected  with  the  meninges,  is  sharply 
defined,  and  compresses  the  adjacent  part  of  the  brain  without 
invading  it. 

Microscopic  examination  shows  the  neoplasm  to  be  an 
endothelioma. 

The  pationt,  a  man,  tet.  41,  who  was  admitted  iinder  Dr.  Tiirney, 
July,  1913,  first  attended  as  an  out-i^atient  in  February,  1908,  for 
failinof  vision.     In  May,  1908,  the  left  eye  Avas  quite  blind. 

An  Xray  picture  showed  the  sella  turcica  to  be  normal. 

The  administration  of  thyroid  and  pituitary  extracts  pi-odiici'd  no 
improvement. 

In  Jiine,  19K5.  the  patient  was  coniplotcdy  blind  :  thei'O  w(to  no 
other  neurological  changes  ;  he  slept  Ji  good  deal,  and  suffered  from 
attacks  of  vomiting  and  headache;  pulse  slow  (56).  There  was 
general  loss  of  power  in  the  limbs. 

In   September,  1913,  bitemporal  decompression   was  carried  out. 
The  oj^eration  was  well  borne,  but  consciousness  Avas  not  recovered 
and  death  occurred  twenty-four  hours  later. 

1981  A.  The  Eight  Hemisphere  of  the  Cerebrum  of  a  child. 

The  chief  part  of  the  parietal  lobe,  with  the  posterior  part 
of  the  frontal,  are  shrunken  and  depressed  as  a  result  of 
thrombosis  in  the  territory  supplied  by  the  middle  cerebral 
artery.  The  shrinkage  has  led  to  marked  widening  of  the 
sulci. 

From  a  boy,  a)t.  2,  admitted  in  October,  1913,  under  the  care  of 
Dr.  Box. 

The  cerebro-spinal  fluid  gave  a  positive  Wassermann  reaction  and 
contained  many  lymphocytes. 

The  child  was  the  first  and  only  one  ;  there  had  been  no  mis- 
carriages. When  2  months  old  a  rash  appeared  on  the  buttocks.  Six 
months  ago  a  fit  occurred  during  sleep,  in  which  the  right  arm  became 
stiff  and  was  drawn  across  the  trunk;  the  arm  became  normal  in  four 
weeks'  time.  Three  months  ago  a  similar  fit  occurred,  recovery  again 
ensuing.  The  child  Avas  hydrocephalic  when  admitted;  there  Avas 
constant  slow  rolling  of  the  eyes,  with  nystagmus ;  the  pupils  Avei-e 
very  small ;  all  reflex  jerks  Avere  exaggerated. 

2083  B.  Half  of  a  Kidney  which  was  treated  in  the  recent  state 
with  a  mixture  of  ferrocyanide  of  potassium  and  hydrochloric 
acid 
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Both  at  the  free  surface  and  in  tliat  dividecl  it  has  become 
of  a  deep  Pnissiau  bhie  colour  (except  the  pyramids)  from 
the  presence  of  iron  iu  the  renal  cells,  which  has  been  un- 
masked by  the  action  of  the  acid. 

Fi'om  a  woman,  at.  68,  who  for  three  years  had  suffered  from  pro- 
gi-essive  loss  of  strength,  the  skin  becoming  of  a  lemon  yellow.  The 
blood  on  examhi.ition  showed  the  microscopic  features  of  pernicious 
ancemia.     The  j)atient  was  intolerant  of  arsenic. 

2096  Aa.  A  vertical  section  of  a  Kidney,  from  the  hilum  of  which 
there  projects  an  ovoidal  tumour  about  ol  in.  in  chief,  vertical, 
diameter  ;  the  renal  substance  is  prolonged  for  a  short  tlistanee 
over  its  upper  pole. 

The  neoplasm  has  the  pale  yellow  colour  characteristic  of 
renal  tumours  arising  iu  misplaced  adrenal  tissue,  this  colour 
being  due  (like  that  of  the  normal  adrenal)  to  the  presence  of 
fat  in  the  cells. 

In  several  spots  hyemorrhage  has  occurred,  and  centrally  the 
growth  has  undergone  mucin oid  degeneration. 

Histological  examination  sliows  the  neoplasm  to  have  the 
structure  of  an  adrenal  adenoma,  and  to  consist  of  large  poly- 
gonal cells  with  vacuolated  cytoplasm  holding  fat :  the  cell 
groups  are  supported  by  a  very  scanty  stroma  ;  the  vessels  are 
numerous  and  thin-walled. 

The  kidney  was  removed  in  August,  191-4,  by  Mr.  C.  A.  R.  Nitch, 
from  a  female  patient,  a3t.  48,  who  had  suli'ered  for  many  years  from 
right-sided  nephroptosis. 

Two  days  before  the  nephrectomy  she  was  seized  with  acute  pain 
in  the  right  loin ;  her  medical  attendant  then  noticed  that  the  organ 
had  become  much  enlarged. 

The  pain  apparently  followed  two  violent  attacks  of  sneezing,  and 
was  accompanied  with  diminished  secretion  of  lu-ine.  On  cystoscopic 
examination  the  efflux  from  the  right  ureter  was  scanty  and  blood- 
stained. 

The  patient  was  in  good  health  in  June,  191o. 
Pi-esented  by  C.  A.  E.  Nitch,  Esq. 

2378  C.  A  Right  Ovary  bisected,  with  a  piece  of  the  Fallopian 
tube.  The  portion  on  the  right-hand  side  is  polycystic,  that 
on  the  left  is  half  of  a  fibrous  tumour  about  the  size  of  a  hen's 
egg,  which  has  grown  from  the  ovarian  stroma. 

Histological  sections  exhibit  the  usual  structure  of  fibro- 
mata growing  in    this   position  ;  tliev  consist   of   intersecting 
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humllos  of  elongated  cells  widi  lar^v  oval  mu-loi,  the  appoiiv- 
auct'S  ivproiliU'iiii?  tlu^so  in'opcr  t<>  the  sironia  dI"  Hi  is 
particular  organ. 

From  a  woiiiiin,  .Tt.  ;?(),  aduiittcd  luidor  Dr.  'I'atc,  July  I'Mh,  1911. 

Monstruation  liad  been  roynlar  until  ht'i-lir.st  luiscavriasH^  ton  years 
ago,  since  when  it  was  more  froqiieiit  and  irregular ;  the  otlior  .sym- 
ptoms were  baekaelio  and  froqaoncy  of  micturition. 

Complete  hysterectomy  was  carried  oat,  the  right  tu))e  and  ovary 
being  liki'wise  removed. 

2444  A.  A  Cervix  Uteri  with  the  highest  part  of  the  Vagina, 
showing  the  external  characters  of  a  carcinoma  arising  from 
the  portio  vaginalis. 

The  new  growth  forms  a  slightly  raised,  coarsely  granular  or 
nodulated  elevation  which  involves  about  a  third  of  the  free 
surface. 

Microscopic  examination  proved  the  neoplasm  to  be  a 
squamous-celled  carcinoma. 

The  parts  were  removed  by  Dr.  Fairbairn  from  a  woman,  rot.  '-id, 
admitted  September,  1913,  the  mother  of  eleven  children. 

Menstruation  had  been  normal  iintil  the  birth  of  her  last  child, 
tliirteen  months  previously,  and  which  was  .stillborn. 

Since  then  the  loss  of  blood  had  become  more  and  more  frequent, 
and,  at  last,  daily. 

Vaginal  examination  disclosed  the  presence  of  a  large  friable 
growth  from  the  cervix. 

2444  B.  Half  of  a  Uterus  at  about  the  fifteenth  week  of  preg 
nancy. 

The  posterior  lip  of  the  external  os,  with  the  adjoining 
portion  of  the  vagina,  are  the  seats  of  a  carcinomatous  lesion, 
shown  microscopically  to  be  of  the  squamous-celled  variety. 

From  a  woman,  set.  33,  the  mother  of  two  children  (tlie  last  of  whom 
was  born  in  1905),  admitted  with  a  history  of  abdominal  pain  and 
hsemorrhage  for  six  weeks.  The  uterus  was  removed  by  Dr.  Fairbairn 
in  February,  1914. 

The  patient  was  readmitted  in  June,  1914,  with  a  recurrent 
ulcerating  carcinoma  of  the  vaginal  wall,  which  was  excised. 

2499  Ba.  A  Pregnant  Uterus,  which  was  removed  for  the  intra- 
mural fibro-myoma  growing  in  the  substance  of  the  c:n'vix. 
The  tumour  is  of  a  dull,  somewhat  violet  colour  from  blood- 
staining  ("  red  degeneration  "). 
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At  the  back  of  the  preiDaratiou  the  foetus  is  displayed  in  situ 
within  its  membranes. 

From  a  woman,  tet.  44,  admitted  under  Dr.  Hedley,  April,  1914. 

She  had  had  three  children,  the  last  of  whom  was  22  years  of  age. 

Menstruation  had  been  regailar  till  two  years  ago,  when  the 
periods  came  on  evex'y  fourteen  days,  and  ceased  during  the  last  two 
months. 

Fourteen  days  before  her  admission  she  suffered  from  two  attacks 
of  abdominal  pain,  each  of  which  lasted  about  three  days. 

On  admission,  an  abdominal  swelling  could  be  felt  an  inch  below 
the  umbilicus. 

The  uterus  was  siicccssfully  removed  on  April  29th,  1914. 

2522  D.  Half  of  a  Breast  in  the  margin  of  which  there  has  grown 
a  tumour,  which  microscopic  examination  shows  to  be  a 
spheroidal-celled  carcinoma  of  the  softer  variety. 

The  tumour,  which  is  about  the  size  of  a  Tangerine  orange, 
has  a  well-defined,  crenated  margin,  and  has  almost  reached 
the  skin  on  one  aspect  and  the  pectoralis  major  muscle  on  the 
other.  The  polycystic  condition  of  the  uniuvolved  portion  of 
the  breast  indicates  that  it  is  the  seat  of  chronic  mastitis. 
With  the  breast  is  mounted  half  of  one  of  the  axillary  glands, 
which  is  much  enlarged  from  secondary  disease. 

The  parts  were  removed  from  a  woman,  set.  55,  who  had  had  twelve 
children.  Two  years  ago  she  struck  the  right  breast ;  and  three 
months  later  she  noticed  a  small,  hard,  painless  nodule  in  its  lower 
half,  which  two  months  afterwards  became  painful  and  increased  more 
rajtidly.  The  pain  was  mostly  of  a  Imrning  character,  but  occasionally 
radiated  into  the  axilla,  in  which  enlarged  glands  wex'e  palpable. 

2569  A.  Half  of  a  congenital  Tumour,  5  cm.  (2  in.)  in  chief 
diameter,  which  was  removed  from  an  infant  shortly  after 
birth ;  it  grew  from  the  gum  on  the  front  of  the  lower  jaw, 
near  the  middle  line. 

Histologically  the  neoplasm  consists  of  large,  highly 
granular  cells,  like  those  which  precede  the  appearance  of 
foetal  adipose  tissue.  The  use  of  Sudan  III  did  not  reveal 
the  presence  of  any  free  fat. 

There  was  a  second,  smaller  tumour  attached  to  the  gum  of 
the  upper  jaw,  which  was  removed  at  the  same  time ;  the  base 
of  each  growth  was  afterwards  cauterized.  Four  other  children 
were  alive  and  healthy.  •' 
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2583  B.  HaU'  of  ;i  splieroidal  Tumour,  about  Iho  size  of  aTani^^erine 
orange,  wliicli  li:is  i,'ro\vu  in  Ihc  subcutaneous  fat  and  involves 
the  eoriuni  over  its  most  |)roni incut  part.  Microscopic  exami- 
nation shows  the  growth  \o  be  a  hiomangeio-fibroma  of  the 
ca])illarv  kind,  into  the  connective  tissue  of  which  some 
haemorrhage  has  taken  phice  ;  the  amount  of  blood  in  the 
vessels  has  given  the  tumour  the  appearance  of  a  hajmatoma. 

From  a  Avomaii,  ;ut.  oU,  who  two  years  previously  noticed  a  tumour 
the  size  of  a  pea  at  the  lower  end  of  the  forearm.  During  the  last 
two  months  the  increase  had  boon  rapid ;  this  was  attributed  to  an 
injury. 

The  skin  over  the  tumoitr  was  involved  and  in  certain  areas  dis- 
coloured. At  the  operation  the  growth  was  found  to  arise  from  the 
fascia  l)etwoen  the  flexor  carpi  ulnaris  and  the  extensors  of  the  wrist 
and  fingers. 

2591  A.  A  left  Index  Finger,  bisected. 

Growing  from  the  skin  on  tlie  palmar  aspect,  over  the 
second  and  third  phalanges  there  is  a  lowly  lobulated, 
melanotic  sarcoma,  the  surface  of  which  is  ulcerated.  The 
subjacent  bones  are  iminvolved. 

The  tumour  appeared  after  a  crush  of  the  finger,  and  had  been 
noticed  three  mouths  before  admission. 

The  hand  was  amputated  by  Mr.  Ijallancc,  March,  1914,  and  the 
axillary  glands,  which  were  infected,  v,-ere  removed. 

The  patient  afterwards  died  with  generalised  raetatasis. 

2620  E.  A  Mouse,  into  the  subcutaneous  tissue  of  the  left  side  of 
the  thorax  of  which  there  was  transplanted  a  minute  portion 
of  a  carcinoma  which  arose  spontaneously  in  the  mamma  of 
another  mouse.  The  animal  was  killed  fifty-three  days  after 
the  experiment. 

A  tumour  as  large  as  a  filbert  has  grown  from  the  trans- 
planted fragment,  but  the  skin  over  it  is  intact ;  nor  is  the 
thoracic  wall  invaded.  In  each  of  the  lungs  there  are  a  few 
minute  metastases,  which  exhibit  the  same  microscopic 
structure  as  the  main  tumour.  The  lungs  are  not  adherent 
to  the  parietes.  . 

Presented  by  the  Imperial  Cancer  Research. 

2620  F.  A  Mouse,  in  the  subcutaneous  tissue  of  which,  on  the 
right  side,  there  is  a  lobulated  tumour  which  extends  over  the 
side  of  the  thorax  and  abdomen. 
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The  growth  was  raised  bv  grafting  portion  of  a  tumour 
(No.  100  Imi>erial  Cancer  Research)  from  a  strain  raised  from 
one  arising  spontaneously  in  another  mouse. 

The  peculiarity  of  the  tumour  in  question  (a  carcinoma) 
is  that  in  its  growth  it  excites  the  connective  tissue  of  the 
host  to  produce  a  sarcomatous  neoplasm,  which  as  it  grows 
replaces  the  carcinomatous  element.  The  tvimour  shown  is  of 
seventy-two  days'  growth :  microscopic  examination  showed 
that  the  substitution  was  not,  in  this  instance,  yet  complete. 

2620  G.  A  Mouse,  beneath  the  skin  of  the  right  side  of  which  there 
are  two  tumours  which  were  produced  by  grafting  portions  of 
a  tumour  Avhich  arose  spontaneously  in  another  mouse. 

Presented  by  the  Imperial  Cancer  Eesearcli. 

2620  H.  A  Mouse,  upon  which  a  grafting  experiment  similar  to  the 
preceding  was  carried  out. 

Twenty-one  days  previously,  minced  embryonic  mouse  skin 
had  been  inserted  through  a  cannula  beneath  the  skin. 

This  has  completely  inhibited  the  growth  of  the  grafted 
carcinomatous  material :  the  inhibition  invariably  results  under 
such  circumstances.  If  the  embryonic  mouse  skin  is  inserted 
after  the  graft  has  commenced  to  grow,  no  inhibition  or 
curative  effect  is  produced. 

Presented  by  the  Imperial  Cancer  Eesearch. 
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St.  ITbonias's  Ibospital 

MEDICAL  SCHOOL. 


The      Winter     Session      1915-1916     will      begin     on     Monday, 
October   4th,   and   end   on   March   31st. 

The    Summer    Session    will    begin    on    Monday,    April   24th,  and 
end  in  July. 

The  Prizes  will  be  distributed  in  the  latter  par:  of  the  Summer  Session. 


The  Annual    Dinner    of  past    and    present    Students    will    not    be 
held  this  year. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  10  to  4  (Saturdays  excepted),  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment. 

The  Sub-Dean  attends  daily,  at  1.30,  except  on  Saturdays,  to  sign 
Schedules  and  interview  Students  or  their  friends  with  the  view  to 
giving  advice  on  courses  of  study. 


ST.     THOMAS'S     HOSITTAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown  ;  but  since  it  was  dedicated  to  St.  Thomas  ;i  Hecket,  who  was 
canonised  in  1172,  and  as  tlie  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southwark.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  21  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  "  ye  ancient  Spitil."  In  the 
year  15 38  the  Hospital,  still  known  as  St.  Thomas  a  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  a  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  eflect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  1868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  187  i. 
The  cost  was  approximately  ^600,000,  a  large  sum,  certainly,  but 
"hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.  Between  the  blocks  are 
grassy*  quadrangles,  and  along  the  whole  front  is  a  broad  terrace 
overlooking  the  river  and  overshadowed  by  trees,  to  which  both 
patients  and  students  have  free  access. 


Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  other  in- 
cludes the  Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying 
patients ;  one  constitutes  the  Medical  School.  The  wards,  with  the 
exception  of  four  which  are  placed  on  the  ground  floor,  occupy  the 
first,  second,  and  third  floors.  Each  ward  affords  accommodation  for 
28  beds  which  are  placed  against  the  piers  between  the  windows  so  as 
to  secure  thorough  ventilation.  In  a  small  ward  attached  to  each  large 
one  there  are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  592  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
surgical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  maternity  cases  (20  beds) ; 
of  diseases  of  the  eye  (25  beds)  ;  of  children  under  6  years  of  age 
(34  beds);  and  for  the  reception  of  casualty  cases.  In  one  of  the 
blocks,  isolated  from  the  rest  of  the  establishment,  there  are  60  beds 
for  infectious  diseases,  including  tuberculosis  of  the  lungs. 

The  Maternity  Ward,  containing  20  beds,  affords  students  full 
facilities  for  maternity  training,  under  supervision,  within  the  precincts 
of  the  hospital.  This  obviates  any  necessity  for  seeking  instruction 
elsewhere,  and  fully  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations  of  the 
E.xamining  Bodies  can  thus  be  fully  complied  with. 

The. space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres  for  the  Surgical  Wards. 
These  have  impervious  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum  system 
with  filtered  air.  Besides  these  there  are  five  other  fully-equipped 
theatres  for  operations  in  the  various  departments  of  the  Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  of  a  Nurses'  Home  affording 
accommodation  for  185  Nurses. 

During  the  twelve  months  ending  December  31st,  19 14,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  9,158.  In  the  same 
period,  27,357  out-patients  have  been  treated,  and  m  the  Maternity 
Department,  1,013  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  99,972  attendances,  were  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of  examina- 
tion and  treatment  employed  by  the  Physicians  and  Surgeons  on  duty. 
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There  is  also  a  series  of  rooms  for  dressing  suro;ical  cases  and  for  the 
use  of  the  various  s]-)ecial  de])arlments.  A  com|)letely  fitted  dc])art- 
nicMit  for  the  employment  of  Physical  Exercises  m  inatnicnt 
is  situate  off  the  Main  Corridor. 

An  Operation  Theatre  with  modern  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-j^atient  Staff,  their  Assistants 
and  the  Directors  of  the  various  Special  Departments. 

The  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which,  on  the 
one  side,  open  out  sorting  and  waiting  rooms,  whilst  on  the  other  are  a 
number  of  smaller  rooms  for  the  examination  and  treatment  of  patients. 

Isolation  rooms  for  infectious  cases  are  placed  without  the  entrance. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modern  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  with  a  small  but  complete  operation 
theatre,  and  two  isolation  rooms. 

The  Ophthalmic  Department  comjirises  a  large  and  light  Con- 
sulting Room  for  out-patients,  a  well-arranged  dark  room  for  Ophthal- 
moscopic examinations,  and  a  small,  fully-equipped  Operating  Theatre. 

The  Rontgen  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  again  it  has  been  found  necessary  to  considerably 
increase  its  accommodation  and  at  the  same  time  widen  its  scope  so  as 
to  include  the  latest  applications  of  electricity  both  for  diagnosis  and 
treatment.  The  department  has  a  number  of  separate  rooms  for  the 
application  of  the  Finsen  light  treatment  of  lupus  and  other  skin 
diseases,  for  electric  baths  for  the  use  of  high  frequency  and  high 
tension  currents,  and  for  ionisation. 

Tuberculosis  Department. — A  Tuberculosis  Dispensary  has  been 
installed  by  the  Governors  of  the  Hospital  for  the  systematic  treatment 
of  tuberculosis,  and  for  instruction  of  students  in  the  diagnosis  and 
treatment  of  that  infection,  both  by  the  use  of  tuberculin  and  by  other 
methods.  The  department  is  in  charge  of  a  special  officer,  Dr.  R.  C. 
Wingfield.  Attached  to  the  Dispensary  is  a  ward  containing  a  small 
number  of  beds  which  are  utilised  where  diagnostic  methods  or  special 
lines  of  treatment  call  for  closer  supervision  than  the  Dispensary  affords. 
The  resources  of  the  X-ray  department  and  of  the  Clinical  Laboratory 
are  freely  used.  The  Dispensary  is  approved  by  the  Local  Government 
Board  as  part  of  the  Borough  of  Lambeth  Scheme  for  dealing  with 
tuberculosis  in  the  inner  wards  of  the  district,  this  ensures  an  abundant 
supply  of  cases  for  investigation  and  treatment.  Students  are  appointed 
as  Clinical  Clerks  in  the  Tuberculosis  Department  after  they  have  com- 
pleted their  ordinary  clerking  and  dressing  in  the  hospital. 

The  Hospital  Laboratories  are  situate  on  the  east  front. 
They  have  recently  been  extended  and  a  full  description  of  them  will  be 
found  on  page  20. 

The  Clinical  Lecture  Theatre  is  intended  for  the  delivery 
of   Clinical    Lectures   and    Demonstrations.      Its    central    position    in 


the  Hospital  makes  it  jiossible  to  illustrate  the  lectures  by  patients 
brought  from  the  wards  and  out-patient  rooms.  Provision  is  made 
for  the  exhibition  of  lantern  slides.  The  Theatre  has  also  been 
specially  fitted  for  ophthalmological,  laryngological,  and  microscopical 
demonstrations.  Throughout  the  academical  year  Clinical  Lectures 
are  delivered  here  on  Medicine,  Surgery,  and  the  various  special 
branches  of  study  (see  p.   23). 

Research  Ward. — In  this  ward  research  is  carried  out  on  approved 
subjects  by  the  Physicians  in  collaboration  with  the  heads  of  the  various 
Hospital  Laboratories. 

An  Electro-Cardiograph  h:;s  been  installed  in  a  lonvenieut  labora- 
tor)  on  the  Upper  Main  Corridor. 

ADVICE  TO  STUDENTS  ABOUT  TO  ENTER  THE  MEDICAL 
PROFESSION. 

Registration.* — The  commencement  of  Medical  Study  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  16  years  and  has  passed  a  Preliminary  E.xamination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list  : 

(i)  English  ;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and  Euclid  — Books  I. 
II.,  III.  ;  (4)  Either  Greek,  or  any  Modern  Language. 

Preliminary  Examinations. — A  student  who  has  not  passed  such  an 
examination  is  strongly  recommended  to  pass  the  Matriculation  of  the 
University  of  London,  and  is  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recently  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  deo7re,  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  .S.  Kensington,  S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bioomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  2  1 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  nearly  equal  in  length,  and  the  arrangement  of  work 
practically  the  same.  For  the  London  University  course,  however,  a  higher 
standard  is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum, 
than  for  the  examinations  of  the  Conjoint  Board,  and  while  the  general 
scheme  of  study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either 
career  certain  special  classes  are  provided  (see  pages  16,  17,  18  and  27,)  to 
meet  these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  member^ 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 

'  The  Regulations  of  the  Gener.-il  Nfedical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gr?icechurch  Street,  London,  E.C. 


CURRICULUM   FOR  THE   UNIVERSITY  OF  LONDON  AND 
FOR  THE  DIPLOMA  OF  THE  CONJOINT  BOARD. 

First  Winter  Session. 

Hiolojjy,  Cliemistry,  Physics,  with  I'ractical  Work  in  each  subject. 
Fart    111.  (Elementary  Biology)  of  the  First  Trofessional  Examina- 
tion ot  the  Conjoint  Board  in  March. 

First  Summer  Session. 

Biology,  Chemistry,  Physics,  with  I'ractical  Work  in  each  subject. 
First  Examination   for   Medical  Degrees  (Univ.  Lond.),  in  July,  or 
Parts  1.  and  II.  (Chemistry  and  Phvsirs"),  of  the  "  First  Conjoint''  in 

July. 

Second  Winter  Session. 

Anatomy,  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  and  Applied  Chemistry  for  the  Second  Examination 
for  Medical  Degrees,  Part  I. 

"Viva  voce   Sessional"  in    December  (see   p.  35). 

.Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  I.)  in 
March. 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  and  Applied 
Chemistry  (for  July  Examination,  if  not  already  passed),  Demonstra- 
tions in  Practical  Pharmacy,  Practical  Instruction  in  Pharmacy. 

"  Sessional "  (see  p.  35). 

NO'l'E. — Students  are  eligible  to  present  themselves  for  the  ".Second 
Conjoint''  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 
First  Examination  {i.e..  Physics,  Chemistry,  Biology).  They  are 
strongly  advised  to  take  this  examination  at  the  earliest  date  possible. 

Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections, 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"  Sessional"  in   December  and  in  March  (see  p.  35). 

.Anatomy  and  Physiology  of  "  Second  Conjoint"  in  January  or  April. 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  II.)  in 
March. 

Third  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.  Post-Mortem  Clerkship  and  Clerkship  in  Patho- 
logical Laboratory  should  be  held  at  the  same  time  as  the  In-patient 
Medical  Clerkship. 

Pathology,  including  Practical  instruction  in  Bacteriology;  Forensic 
Medicine;  Midwifery;  and  such  of  the  subjects  of  the  Fourth  Summer 
Session  as  time  and  circumstances  permit. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Clinical  Clerks,  and  the  course  of  Elementary  Practical  Obstetrics 
by  Clerks  in  the  Gynaecological  Department. 

Part  II.  (Pharmacy  of  "  First  Conjoint"  if  not  already  passed. 

Second  Examination  for  Medical  Degrees  (Univ.  Lond.)  (Part  11.)  in 
July  if  not  already  passed. 

Fourth  Winter  Session. 

Hospital  Practice,   Medical    and    Surgical. 

Medicine.  Surgery.  Pathology,  Practical  instruction  in  Clinical 
Pathology,  Practical  Surgery,  Pharmacology,  Applied  Anatomy. 


Clinical  Clerkship  with  Clerkship  in  the  Post- Mortem  Room,  or 
Pathological  Laboratory  (if  not  already  held) ;  or  Dressership. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership.     Attendance  at  a  recognised  Fever  Hospital. 

Pathology  ^continued),  including  Practical  instruction  in  Bacteriology   Lectures, 
and   Clinical   Pathology,   Forensic    Medicine,   Midwifery,  and  such  of 
the  subjects  of  the  Fifth  Summer  Session  as  have  not  been  completed. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-mortem  Examinations.  Clerkship  or  Dressership 
in  Special  Departments.  Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Maternity  Cases  may  be  attended  by  Students  who  have  passed  the 
Second  Examination  for  Medical  Degrees,  or  the  "Second  Conjoint," 
who  have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  Maternity 
cases  are  attended  in  the  Maternity  Ward  in  conjunction  with 
Clerking  in  the  Ward  for  Diseases  of  Women.  One  month  is  spent 
in  the  Maternity  Ward,  and  afterwards  Maternity  Cases  are  conducted 
for  a  period  of  two  weeks  in  the  patients'  own  homes  in  the  out-district 
under  supervision  of  the  Obstetric  House  Physicians.  N.B. — Clerks 
in  the  Post-Mortem  Room  are  not  allowed  to  attend  Maternity  Cases. 

Pathology(if  not  taken  in  fourth  winter);  INIedicine,  Surgery, Obstetric    Lectures. 
Demonstrations;  Diseases  of  Women  :  Diseasesof  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.     Applied  Anatomy. 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology,   Examina- 
Pharmacology,   Forensic    Medicine  (including   Insanity)  and    Public   "°"*" 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Aledical  and  .Surgical,  and  Special  Departments. 

Midwifer}',  Mental  Disease,  Tropical  Diseases,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery.  Attendance 
at  a  Fever  Hospital  (if  not  already  completed). 

Tutorial  Classes  in  Medicine,  in  .Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 


Lectures. 


All  Students  are  required  to  register  their  names  in  the  Secretary's 
office  at  the  commencement  of  each  session.  Attendance  at  lectures, 
demonstrations,  and  clinical  work  is  also  registered. 

Students  who  have  passed  the  "  Second  Conjoint,"  and  have 
attended  Lectures  on  Midwifery,  and  a  Course  of  Elementary  Prac- 
tical Obstetrics,  may  enter  their  names  for  the  Rota  for  Clerkships  in 
the  Gyn:ecological  Ward,  the  Maternity  Ward,  and  the  Out-patient 
Department,  but  cannot  do  so  whilst  holding  a  Posl-Mortem  Clerkship 
or  before  they  have  acted  as  Clinical  Clerks  and  Dressers. 

No  Student  is  allowed  to  complete  the  Third  Examination  of  the 
"Conjoint  Board  "  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preiiminarv  Exainination. 

Xo  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  passed  in  Anatomy  and  Physiology  three 
years  previously,  and  ^h  years  have  elapsed  since  matriculation,  nor  until 
the  course  of  Study  prescribed  for  the  fourth  and  fifth  years  has  been 
completed. 


Kxamiiia- 
tions. 


UNIVERSITY     OF     LONDON. 

The  duration  oi  tin-  roui^^e  of  study  for  llu-  (^)ualityiny  Octree  is 
5i  years.  .Vs  in  the  case  of  the  Conjoint  Hoard  a  year  must  be 
devoted  to  preparation  for  the  First  Examination  for  Medical  Degrees 
(lnoi|;anic  Chemistry,  Physics  and  General  liiolog^y),  but  Internal 
Students  who  matriculate  in  January  may,  under  certain  circumstances, 
enter  for  the  examination  on  the  lapse  of  seven  months,  /.(■.  in  July. 

For  special  courses,  see  page  27. 

The  next  18  months  are  devoted  to  study  for  the  .Second  Examination 
for  Medical  Degrees,  of  which  Part  1  (Organic  and  Ai)plied  Chemistry) 
can  be  passed  not  less  than  six  months  after  the  Fust  Examination. 
Part  11  (.Anatomy,  Physiology  and  I'harmacology,  including  Pharmacy 
and  Materia  Meclica)  is  to  be  jxissed  after  passing  Part  I,  and  not  less 
than  18  months  after  completing  tlie  First  Examination  (for  special 
courses  see  page  27).  The  Third  Examination  for  the  Medical 
Degrees  (M.B.,  B.S.)  can  be  taken  not  less  than  l^"'*"  years  after  passing 
in  Anatomy  and  Physiology  at  the  Second  Examination,  Part  II,  and 
not  less  than  5^;  years  after  matriculation. 

*  For  ctTiain  exceptions  see  University  Regulalions. 

UNIVERSITIES     OF     OXFORD     AND     CAMBRIDGE. 

As  a  rule  the  Students  from  the  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they  have 
passed  an  Examination  corresponding  to  the  .Second  Professional  of 
the  Conjoint  P)oard,  or  the  Second  Examination  for  Medical  Degrees 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  lixamination  in  General  Patholog-y 
and  Pharmacology,  for  which  a  special  course  of  study  in  the  Medical 
School  is  arranged  (see  p.  18).  Preparation  for  this  Examination  may 
be  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject.  

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Sub-Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  27.     For  LJniversity  Tutors  see  p.  13.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  clisease  in  the  Wards, 
Out-Patient  Departments,  including  the  Special  Departments  (p.  23), 
and  Post-Mortem  Room,  but  Students  are  reminded  that  such  courses 
of  lectures  as  relate  to  Final  Examinations  may  be  with  advantage  re- 
attended. 

Students  when  qualified  should  use  every  effort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  Obstetric  House  Physician,  and 
Casualty  Officer.  These  and  other  appointments,  of  which  details 
are  given  at  p.  33,  aliord  free  opportunities  for  obtaining  practical 
professional  knowledge  which  cannot  be  estimated  too  highly. 

.All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Council  is  empow^ered,  with  the  approval  of  the  Treasurer  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason. 

N.B. — The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  35. 


Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting    Physicians. — John     Hakley,     M.D.     Lond.,    Sir    .Sev.m<:)ik    J. 

SiiAKKKV,   M.A..   M.n.  Oxon.     T.  D.  Acland,  M.A.,  M.D.,  Oxon. 
Consulting  Obstetric  Physician. — H.  GKRVib.   M.D.   Lond. 
Consulting-   Ophthalmic   Surgeons. — R.    Ltehreich,    J.    H.    L.wvfori). 
Consulting  Anaesthetist. — Walter  Tyrrei.t,. 
Consulting  Dentist. — C.  E.  Truman,  M.A.  Cantab. 

Physicians.  Surgeons. 

H.  P.  Hawkins,  M.A.,  M.D.  Oxon.  Sir  C;.  II.  Makin.s,  C.15.,  K.C.M.G. 

H.  \V.  G.  Mackenzie.  M. A.,  M.D.  Cantab.     W.  H.  Battle. 
H.  G.  TuRNEY,  M.A.,  M.D.  O.xon.  C.  A.  Ballance,  M.S.  Lond.,  M.V.O. 

J.  J.  Perkins,  M.A.,  M.B.  Cantab.  H.  R.  Rorinson,  M.S.  Lond. 

CuTiiBERT  S.  Wallace,  B.S.  Lond. 
In  Charge  of  Out  Patients. 
C.  R.  Box,  B.Sc,  M.D.,  B.S.  Lond.  E.  M.  Corner,  M.A.,  M.C.  Cantab. 

A.  E.  Russell,  M.D. ,  B.S.  Lond.  Percy    Sargent,    M.A.,    M.B.,    B.C. 

E.  F.  Buzzard,  M.A..  M.D.,  Oxon.  C.  A.  R.  Nitch,  M.S.  Lond.       [Cantab. 

M.  A.  C.xssinY,  .M.A.,  M.D..  Cantab.  J.  K.  Auwis,  M.S.  Lond. 

SPECIAL  DEPARTMENTS. 

Obstetric. — W.  W.  H.  Tate,  M.D.,  Lond.;  Electro- Cardiographic. — M.  A.  Cassidy, 

J.  S.  Fairbairn,  M.A.,  M.B.,  B.Ch.  M.A.,  M.D.  Cantab. 

Oxon.     Out  Patients.— J.  P.  Hedley,  .1/«//rt//)/.r<?aj-^.f.— R.PercySmith,M.D. 

M.A.,  M.B.,  M.C.  Cantab.  Opkihalmic.—].  H.  Fisher,  B.S.  Lond., 

Diseases    of   Children  (medical). — C.    R.  A.  C.  Hudson,   F.R.C.S. 

Box,  B.Sc,  M.D.,  B.S.   Lond.  Diseases  of  Nose  and   Throat.— \V.   G. 

Diseases  of  Children    (surgical ). — J.    E.  Howarth,  F.R.C.S. 

Adams,  M.S.  Lond.  Diseases    of  Ear. — C.    A.    Ballance, 

Z)/Vi?a:r^jo/J)'.^z«.— E.  Stainer,  M.A.,M.D.  M.S.  Lend.;  Out  Patients.— H.J. 

Oxon.  Marriage,  B.S.  Lond. 

Urological.—C.  A.  R.  Nitch,  ?kI.S.  Lond.  Dental.— K.  McKay,  L.D.S. 
Neurological. — E.  F.  BuzZARD,M.A., 

M.D.  Oxon. 

Curator  of  the  Museum  and  Pathologist. 

S.  G.  Shattock,  F.R.C.S. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  F.R.C.P.  Lond. 

Chemical  Pathologist. 

H.   Maclean,  M.D.,  Aberd.,  D.Sc.  Lond. 

Demonstrator  of  Morbid  Anatomy. 

C.  R.  Box,  M.D.,  B.S.,  B.Sc.  Lond. 

Superintendent  of  the  X  Ray  Department. 

A.  D.  Reid,  M.R.C.S.,  L.R.C.P. 

H.  Low,  M.A.,  M.B.,  B.C.  Cantab.  E.  W.  Hedley,  M.A.,  M.D.,  B.C.  Cantab. 

Z.  Men  NELL,  M.B.  Lond.  E.  V.  Dunkley,  M.D.  Lond. 

Supt.  of  the  Tuberculosis  Deot.  Supt.  of  the  Physical  Exercises  Dept. 

R.  C.  WiNGFiELD,B.A.,M.B.,B.Ch.  Oxon.        R.  T.  Timberg,  :\I.R.C.S.,  L.R.C.P. 
Consulting  Chemist.  Pharmaceutist. 

H.  R.  Le  Sueur,  D.,Sc.  Lond.,  F.I.C.  J.  A.  Jennings,  PL.C. 

Resident  Assistant  Physician.  Resident  Assistant  Surgeon. 

J.  L.  BiRLEY,  B.A.,  M.B.,  B.Ch.  (^xon.  S.  H.  Rot:(,)UETTE,  M.C,  Cantab  , 

Registrars  [F.R.C.S. 

Medical.  Surgical.  Obstetric. 

G.  HoFi-MANN,  B.A.,  ?>I.B.,  1*.  1 1.  Mn  CHiNER,  M.S.,  f.  M.  Wyatt,  M.B., 

B.C.Cantab.  Lond.,  F.R.C.S.  B.S.  Lond.,  F.R.C.S. 

Ophthalmic— Q,.  W.  Si'ENcer,   B.A.,  M.I!.,  P>.C.,  Cantab. 
Dean  of  the  School.  Sub-Dean. 

E.  Stainer,  M.A.,  .M.I).  Oxon.  C.  R.  Box,  .M.D.,  B.S.,  B.Sc.  Lond. 

Librarian. 

G.    Rendle,   M.R.C.S. 

Tutors. 

Oxford.  Cambridge.  London. 

J.  S  Fairrairn,  M.A.,         Percy  Sargent.  M.A.,  C  R.  Box,  M.D.,  B.S., 

M.B.,  B.Ch.  Oxon.  M.B..  B.C.  Cantab.  B..Sc.  Lond. 

Secretary  to  the  School. 

G.  T).  RoiiERTS,   M.A.  Oxon. 
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DEMONSTRATORS. 

UKERS. 

.       I  )r.  (  )'l  )iiNii(,l||  K. 
.      Dr.  l.K  Sl'I.UK. 
.      Mr.  J.  H.  liklNKWDRiii. 
..      Prof.  P.\RSONS. 

"  >  Dr.  J.  Mici.i.ANi'.N  . 

,.  Dr.  'Y.\\v. 

..  Dr.  Kairi'.aikn. 

.  Dr.  Box. 

Dr.  Mac  KK\/ii:  and  Dr.  Pi.krins. 

.  Mr.  RoiUNsoN  and  Mr.  WALLACE. 

.  I'rof.  SHAlTOCKand  Mr.  DL'DGEON. 

.  Dr.  II.  Maclkan. 

.  Dr.  K.  Smith. 

.  Dr.  \'.  J.  'VVooLLK^. 

,.  Mr.  1'"ISHER  and  Mr.  Hri)SON. 

.  Mr.    HOWARTH. 

I'rof.  Sandwi  rn. 

.       Dr.  W.   H.    n.  SlODDART. 

.  Dr.  H.  1*.  Newsholme. 

.  The  Physicians. 

.  Dr.  Tate. 

.  Dr.  Faikbairn. 

.  The  Surgeons. 

.  Mr.  Fisher  and  Mr.  Huhson. 

.  Prof.  Parsons. 

.  Dr.  Low. 

DEMONSTRATORS. 

Dr.     ()'DoNu(;hue     and     Mr.     W. 
RUSHTON. 

.     Dr.  Le  Sueur  and  Dr.  Withers. 
.     Mr.  J.  A.  Jennin(;s. 
.     Prof.   Parsons,  and  Demonstrators. 
<Dr.    J.     Mellanhv     and    Demon- 

■  (  strators. 

.     Dr.  J.  C.  Withers. 
.     Dr.  V.  J.  Wooli.ev. 
^Dr.  Box,  Dr.  Russell, 

■  i        Dr.  BlTzzARl)  and  Dr.  Cassidv. 
.     Mr.  Corner  and  Mr.  Sarcient. 

5 Mr.  Robinson,  Mr.  Wallace  and 

■  i  Mr.  Corner. 

fDr.  Fairbairn.  Dr.   Hedley  and 

•  I  Dr.  Wyatt. 

.  Mr.  Reid. 

.  Dr.  Cassidy. 

.  The  Demonstrators. 

.  Prof.  Shattock  and  Mr.  DUDGEON. 

.  Dr.  Weir. 

.  Dr.  Box  and  Mr.  .-Xi.ams. 

.  Mr.  Howarth. 

.  Dr.  Stainer. 

.  Mr.  Marriage. 

.  Mr.  McKay. 

.  Dr.  Cope. 

.  Mr.  Tlmberg. 

.      Dr.  WlNGFIELl). 
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THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace. 

THE    LIBRARY   AND    READING    ROOM. 

IJ'>rLin'iui — (\.  RENDLE,  ES(j. 

The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  \aluable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  that  a  student  has  every  inducement 
to  fully  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  periodicals  are  taken  in. 

THE     MUSEUMS. 
C«ra/(;r— Professor  S.  G.  SHATTOCK,  F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  iji  the  various 
organs  of  the  body.  The  present  descriptive  catalogue  has  been  entirely 
re-written  by  the  Curator. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e.g., 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis  ;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  hijuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  MacCormac  during  the  Franco-German 
War  (1870), 

From  the  General  Collection  a  Type  Series  has  been  selected  to  illustrate 
Medical,  Surgical,  and  Gynaecological  Pathology.  This  series  of  Specimens 
is  displayed  on  the  ground  floor  of  the  Museum,  and  is  furnished  with  a 
specially  prepared  Card  Catalogue. 

The  Mariu.e  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  1899. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  Surgeons. 

-A.  catalogue  of  this  Collection  has  been  drawn  up  by  Professor  Parsons. 

The  Anato.mical  Museum  in  the  Anatomical  Department  contains  a 
large  number  of  dissected  Preparations,  illustrating  the  individual  Organs, 
and  in  addition  a  series  of  elaborate  dissections. 

The  M.\teria  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopaia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

The  Collection  of  Chemical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  ji-m. 

*2 
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LECTURES,  CLASSES, c2f  DEMONSTRATIONS. 

A  complete  list  of  Lecturers  and  Demonstrators,  p.  14. 
Time-table  oj  liays  and  hours  of  Lectures,  &r^c.,p.  25,  26.  27,  2S. 
For  Fees,  see  pp.  36,  37. 

JVie  attendance  on  all  courses  of  Lectures  is  re<^istered. 
BIOLOGY  (BOTANY  AND  ZOOLOGY.) 
Dr.  r.   H.  oiXKNoCillK.  WITH    Mr.   W  .   RUSHTON. 
Thk   Bioi.ncJicAl.  Lai'.or.mORV  is  in  tlic  West  Winj.;,  and  is  admirably 
adapted  to  its  purpose. 

Courses  of  Lwctures,  includini^  Practical  Work,  are  held  durini;  the  Winter 
and  Summer  Sessions  in  preparation  for  the  I'irst  Examination  for  Medical 
Degrees,  Univ.  Lond.  and  lor  other  University  Examinations  (see  pp.  25, 
26,  27). 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board  "  is  held  from  October  to  March,  and  a  revision  class  from  May  to  July. 

CHEMISTRY. 

Dr.  Lk  .^lUEUK. 

Thk  Chemical  Dkpart.men  t  is  complete  in  itself.     In  addition  to  large 

laboratories   for   class   purposes  there    are   prixate   ones   for  advanced  and 

research  work.     The  department  has  its  own  lecture  theatre,  opening  out  of 

one  of  the  laboratories. 

A  systematic  Course  of  Lectures  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  of  tutorial  classes  held  by  the  demonstrator. 

Courses  of  practical  instruction  m  Chemistry  as  required  for  the  First 
and  Second  Examinations  for  Medical  Degrees  (Univ.  Lond.),  and  for  the 
Examinations  of  the  Conjoint  Board,  extend  over  the  Winter  and  Summer 
Sessions.     (See  pp.  25,  26,  27.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health. 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  maybe  ascertained 
from  the  Medical  Secretary. 

PHYSICS. 
Mr.  J.  H.  BRINK  WORTH. 
There  is  a  Special  Physics  Laboratory  which  is  adequately  provided 
with  apparatus  for  practical  work. 

Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during  the 
Winter  and  .Summer  sessions,  and  are  especially  adapted  to  the  requirements 
of  the  First  Examination  for  Medical  Degrees  (Univ.  Lond.),  and  the  first 
Professional  Examination  of  the  Conjoint  Board.     (See  pp.  25,  26,  27.) 
The  lectures  are  supplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 
Professor  PARSONS. 
The    Dissecting   Room    which  is  unusually  large,  is  well  lighted  and 
ventilated.    Private  rooms  are  provided  for  the  Prosectors  and  Demonstrators. 
A    Lecture   Theatre,  with    seating   accommodation  for  200  Students 
renders  the  department  complete. 

A  valuable  collection  of  Dissected  Specimens,  Anatomical  Models, 
Diagrams,  Illustrations  and  Stereoscopic  Photographs,  which  form  the 
contents  of  the  Anatomical  Museum,  are  available  for  the  purposes  of  study. 
Lectures. — A  six  months'  course,  consisting  of  five  lectures  a  week,  is 
given  during  the  Winter  Session.  As  certain  portions  of  the  subject  are 
dealt  with  more  fully  in  alternate  years,  students  are  required  to  attend  the 
course  both  in  their  second  and  third  years. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 


TUTORIAI.  Classes,  conducted  partly  by  examination,  partly  by  demon- 
stration, are  held  daily  during  the  Sessions. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Session,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

Practical. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  for  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  July.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 


APPLIED    ANATOMY. 

Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  guen  during  the  first 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  J.  MELLANBY. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
chemical,  with  large  class  laboratories,  research  laboratories  and  fi'll 
equipment  in  the  way  of  apparatus. 

Lectures. — A  systematic  course  of  lectures  is  given  throughout  the  Wintei 
and  Summer  Sessions.  As  certain  portions  of  the  subject  are  dealt  with 
more  fully  in  some  years  than  in  others  Students  are  required  to  attend  the 
course  both  in  the  second  and  third  years. 

Elk.mentakv  Practical  Phvsiologv.— An  elementary  practical  class 
for  second  year  Students  is  held  in  the  first  half  of  the  Winter  Session.  An 
elementary  course  of  Chemical  Physiology,  also  for  second  year  Students,  is 
given  in  the  second  half  of  the  Winter  Session. 

Histology. — A  practical  class  in  Histology  is  held  three  mornings  a 
week  during  the  Summer  Session,  and  is  attended  by  second  year  Students. 
Each  Student  is  practically  instructed  in  the  methods  of  preparing  histological 
specimens. 

■  Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  55.  is  charged  for  the  Ube  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  it  both  arc- 
returned  in  proper  order. 


'li  roKl  \l,  Cl.ASSKS  in  Physioloj^y  are  held  l)y  the  Demonstrators  prior  to 
the  January,  April,  and  July  examinations  of  the  "Conjoint  Hoard." 

Advanckd  Practicai,  PilvsiO!.Oi;v. — A  Class  in  advanced  practical 
Physiology  is  held  twice  a  week  from  October  to  March  and  consists  of  two 
parts.  The  first  half  of  the  course  is  devoted  to  the  use  and  study  of  those 
instruments  and  experiments  which  are  fitted  to  class  work.  The  second 
half  is  a  course  of  advanced  Chemical  Physiology.  During  this  class, 
demonstrations  are  given  of  many  experiments  which  cannot  be  carried  out 
by  the  Students  themselves.  This  class  is  intended  for  those  preparing  for 
University  Exammations  (Cambridge,  London,  Oxford),  or  for  the  Fellowship 
of  the  College  of  Surgeons. 

Special  Tiiio)  ial  Classes  are  held  by  the  Lecturer  and  Demonstrators  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  May  and  November.  For  the  November 
Examination  classes  begin  in  July.  Xo  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  27)- 

PHARMACY,     PHARMACOLOGY,     AND     THERAPEUTICS. 
Dk.  V.  J.  WOOLLEY  and  Mr.  JENNINGS. 

Thk  ^L\TEK1A  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  15ritish  Pharmacopceia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "  Conjoint  Board." 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Jennings  and  two  assistants. 

A  special  course  of  Lectures  and  Demonstrations  in  Pharmacology  and 
Elementary  Pathology  is  held  for  Cambridge  and  London  Examinations  in 
these  subjects. 

Practical  Pharmacy. — Instruction  in  Practical  Pharmacy  and  Dis- 
pensing (see  p.  36)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  "  Conjoint  Board,"  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
Oxford  (Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridg^e. 

DISEASES   OF  WOMEN   AND   MIDWIFERY. 

Dr.  TATE  and  Dr.  FAIRBAIRN. 

Dr.  Tate  deliveis  a  course  of  Lectures  on  Diseases  of  Women  during  the 
second  half  of  the  Winter  Session. 

.\  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Fairbairn 
during  the  Summer  Session,  embracing  the  physiology  and  pathology  of 
pregnancy,  labour,  and  the  puerperal  state,  preceded  by  an  account  of  the 
anatomy  and  development  of  the  female  pelvis,  and  of  the  placenta  and 
foetal  membranes. 

A  course  of  Obstetric  Demonstrations  on  the  model  is  given  three  times 
a  year  by  Dr.  Hedley. 

For  Practical  Midwifery  (see  pp.  23  and  24). 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "Conjoint  Board."     (.See  p.  22.) 
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CLASSES    FOR    CLERKS    AND    DRESSERS. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  three  times  a  year  ;  eo  student  can  be  appointed  Clinical 
Clerk  unless  he  attends  this  class,  or  an  equivalent  course  elsewhere. 
Instruction  is  given  in  the  principles  and  method  of  examination  of  the 
circulatory,  respiratory,  urinary,  digestive,  and  nervous  systems. 

Demonstrations  in  Surgical  Technique  and  Bandaging  are  given  by  the 
Surgical  Registrar  to  the  surgical  dressers.  No  dresser  can  be  appointed 
unless  he  attends  this  Class. 

MEDICINE. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.  The  subject  being  too  extensive  for  a 
six  months'  course,  students  should  attend  during  two  Winter  Sessions.  The 
lecturers  are  Dr.  Mackenzie  and  Dr.  Perkins. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation. 

Special  lectures  on  Medical  subjects  by  Members  of  the  staff  arc  delivered 
periodically  in  the  Clinical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."    (See  p.  23  ) 

SURGERY. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Winter 
Session.     The  lecturers  are  Mr.  Robinson  and  Mr.  Wallace. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  Surgeons  to  the  Hospital  in  rotation. 

Special  lectures  on  Surgical  subjects  by  Members  of  the  staft'  are 
delivered  periodically  in  the  Clinical  Lecture  Theatre. 

The  subject  of  each  lecture  is  advertised  beforehand  in  the  Hospital  and 
Medical  School. 

Special  classes  a.\e  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  37.) 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff  : 
and  surgical  pathology,  by  Professor  Shattock  (see  p.  23). 

PRACTICAL    SURGERY. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  comprises  the  use  ot  trusses  and  splints,  the  treatment  of 
wounds  and  h;^morrhage.  and  the  demonstration  ot  surgical  landmarks  on 
the  living  model.     (Mr.  Sargent.) 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations.     (Mr.  Corner.) 

The  teachers  of  practical  surgery  are  assisted  by  Denionstraiors,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

OPERATIVE    SURGERY. 

Classes  are  held  previous  to  the  January,  April,  and  July  exam- 
inations of  the  "Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 


S/>etiu/  c/dxsi's  in  Advanced  Operative  Surgery  commence  on  the  third 
Monday  in  October,  and  on  the  second  Monday  in  A|)ril,  for  students 
preparing  for  tlie  higher  examinations.     (See  p.   37.) 

PATHOLOGY  AND  BACTERIOLOGY. 

Lecturers  on  General  Pathology — 

I'Kif.    S.    (i.    SiiAiTOCK,    K.R.C.S.     and    L.    S.    DUDCKON, 
l-.R.C.F. 
Lecturer  on  Special  Pathology — 

I..  S.  Dl'Dc.I'-.ox,  F. R.C.I'. 
Lecturer  on  Bacteriology— 

I'rof.  S.  (;.  Sh.mtOck,  f.r.c.s. 
Lecturer  on  Pathological  Chemistry — 

H.   Maclkan,  M.D.  Aberdeen,  U.Sc.  London. 
Demonstrators  of  Morbid  Anatomy— 

C.  R.  Bo.K,  M.D.,  F.R.C.S.,  F.R.C.R. 
Demonstrator  of  Clinical  Pathology — 

H.   B.  WiciR,  M.A.,   .M.]].,  B.C. 

Two  Research  Assistants. 

TilK  Pa  iiiOi,()C.lC.A.l,  Dei'ARI'MEN  r  includes  two  large  suites  which  are 
under  the  supervision  of  the  Director  of  Hospital  Laboratories. 

Of  these  Laboratories  one  occupies  the  West  Wing  of  the  Medical  School 
Buildings.  It  is  known  as  the  Hospital  Laboratory  of  Pathology,  and  was 
established  by  the  Governors  for  extended  investigations  of  the  material 
derived  from  the  post-mortem  room  of  the  Hospital.  Attached  to  the  main 
Laboratory  are  subsidiary  work-rooms,  and  the  whole  is  completely  ecjuipped 
for  all  purposes  of  investigation. 

In  this  suite  of  Laboratories  and  in  the  Class  Laboratory  above  Students  are 
practically  instructed  in  pathological  histology  and  elementary  bacteriology. 

A  second  and  very  extensive  range  of  Laboratories  is  situate  on  the  East 
face  of  the  Hospital  itself.  These,  which  are  of  more  recent  construction, 
comprise  the  following  units  : — 

1.  The  Louis  Jenner  Laboratory  of  Clinical  Pathology,  which  was 
established  in  1S97  and  bears  the  name  of  its  first  .Superintendent.  This  is 
utilised  for  the  purpose  of  such  pathological  investigations  as  may  throw 
light  on  the  condition  of  patients  in  the  wards. 

2.  The  Bacteriological  Laboratories,  which  are  an  extension  of  the  fore- 
going and  are  utilised  for  the  purposes  of  vaccine  treatment  both  of  in  and 
out-patients. 

3.  The  Laboratory  of  Chemical  Pathology,  instituted  in  the  year  191 2  and 
devoted  to  the  investigation  of  the  chemical  phenomena  of  diseased  conditions. 

4.  The  Research  Laboratory,  which  is  worked  under  the  control  of  a 
Research  Committee  and  is  devoted  to  the  purposes  of  Research  by 
Members  of  the  Staft",  with  the  help  of  Research  Assistants.  The  object  of 
this  Laboratory  is  to  exploit  the  scientific  side  of  Medicine  and  further  the 
scientific  education  of  the  Students. 

The  Post  Mortem  Room  and  Mortuary  are  provided  with 
Refrigerating  Apparatus  and  ventilated  by  the  electric  fan. 

The  Pathological  Collection  contains  above  3,000  preparations,  and 
illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.     The  preparations  are  selected,  arranged  and  catalogued 


with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy. 

The  course  of  instruction  in  Pathology  consists  of  the  following  Lectures, 
Demonstrations  and  Practical  Classes: — 

1.  Lectures  on  (/".eneral  Pathology  given  twice  a  week  duiing  the  Winter 
Session  by  Prof.  Shattock  and  Mr.  l^udgeon. 

2.  Lectures  on  Morbid  Anatomy,  illustrated  by  specimens,  given  once  a 
week  during  both  Winter  and  Summer  Sessions  by  Mr.  Dudgeon. 

3.  Lectures  dealing  with  the  bearing  of  I'athological  Chemistry  on 
Clinical  Problems,  given  during  the  first  half  of  each  Winter  Session. 

4.  Demonstrations  of  Pathological  Histology  given  during  the  Winter 
•Session  by  Prof.  Shattock. 

*5.  A  course  of  Practical  Bacteriology  held  during  the  .Summer  Session 
by  Prof.  Shattock. 

*6.  A  clerkship  for  three  months  in  the  Post-mortem  room. 

*7.  A  clerkship  for  three  months  in  the  Pathological  Laboratory  attached 
to  the  Post-mortem  room  ( 5  and  6  may  run  concurrently) 

5.  A  further  clerkship  for  advanced  Students  in  the  Clinical  Laboratory  of 
the  Hospital,  so  far  as  accommodation  may  permit. 

9.  Two  senior  clerkships  in  Practical  Bacteriology  and  \'accine  Therapy. 
Appointments  to  these  may  be  made  every  three  months. 

*io.  A  series  of  Demonstrations  of  Clinical  Pathology  given  by  the 
Demonstrator  three  times  a  year,  /.i\  in  each  half  of  the  Wmter  Session,  and 
also  in  the  Summer  Session. 

1 1.  Demonstrations  of  Morbid  Anatomy,  for  the  purpose  of  revision,  before 
the  final  examinations. 

12.  A  special  course  in  Elementary  Pathology  and  Pharmacology  for 
University  Students 

PosT-MORTEM  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Arrangements  are  made  whereby  .Students  are  enabled  to  follow  the  post- 
mortem work  of  the  Hospital  without  interfering  with  their  clinical  work 
in  the  Wards  and  Out-patient  Department. 

(The  courses  of  practical  instruction  marked  thus  *  are  compulsory  under 
the  Conjoint  Board  Schedule.) 

N.B. — For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera  and  Diphtheria  ;  the  examination  of  infected 
animals  ;   and  the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 

Dr.    EDWIN.    SMITH 
and  the  Demonstrator  of  Toxicology. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  .Session 
by  Dr.  E.  Smith. 

The  lectures  cover  the  synopses  of  the  various  E.xamining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Withers. 

At  the  end  of  the  Winter  Session  a  couple  of  lectures  on  Medical  Ethics 
are  delivered  by  Dr.  W.  .S.  Colman. 

MENTAL     DISEASES. 

Dr.  W.  H.  B.  STUDD.VKT. 

A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Causation,  Symptomatology,  Classification,  States  and  Forms  of 
Disease,  Pathology  and  Treatment.     Lunacy  Law. 


FORMS    OF    INSANFFV. 

Elcmcntiiry  I'sydioloj^y  normal  and  morljitl.  Maniacal- Depressive 
Insanity.  Paranoia.  Dementia  Praecox.  Acute  Confusional  Insanities. 
The  Organic  Psychoses.  Cieneral  Paralysis.  Senile  Psychoses.  Neuras- 
thenia. The  Anxiety  Neurosis.  Hysteria.  Psychasthenia.  Psyc  ho-analysis 
and  the  Unconscious.  Congenital  mental  deficiency  (Idioc\ancl  Imbecility). 
The  Legal  relations  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Hethlem  Royal  Hospital,  or  other 
asylums,  on  Saturdays  at  1 1  a.m.  during  the  Summer  Session,  and  also  by 
Dr.  Percy  Smith  in  the  Out-Patient  department  at  St.  Thomas's  Hospital,  on 
Tuesdays  at  lo  throughout  the  year. 

TROPICAL   DISEASES. 

I'ROFKSSOR    SANDWITH. 

A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  Peri-beri,  Plague,  Pellagra,  Bilharziasis, 
Ankylostomiasis,  Leprosy. 

DISEASES     OF    THE     EYE. 
Mr.  FISHER  AND  Mr.   HUDSON. 

A  course  of  lectures  is  given  by  Mr.  Fisher  during  the  first 
half  of  the  Winter  Session.  Occasional  demonstrations  of  cases  are 
also  given.  Clinical  lectures  or  demonstrations  of  cases  are  given  during 
the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May. 

A  special  class  for  Instruction  in  Refraction  is  attended  by  the  dressers  en 
their  appointment. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  special  Coiose  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 

DISEASES    OF   THE    NOSE  AND  THROAT. 
Mr.    HOWARTH. 

A  course  of  lectures  on  this  subject  is  delivered  during  the  second  half  of 
the  Winter  .Session,  and  Clinical  Lectures  are  given  occasionally. 

PUBLIC     HEALTH. 
Dr.  H.  p.  NEWSHOL.ME. 

A  course  of  lectures  is  given  during  the  Summer  Session,  dealing  with: — 
Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Port  Sanitary  Administration,  Isolation — Hospitals,  temporary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents— Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 


to  public  health  — The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions.  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  Laboratory  instruction  in  Public 
Health. 

TUTORIAL    CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  from  twenty-five  to  fifty 
classes.  The  classes  3re  mostly  conducted  by  Members  of  the  Hospital 
Stafif,  and  their  chief  object  is  to  prepare  students  for  vi^'a  voce  Examination. 


HOSPITAL    PRACTICE. 

CLINICAL  TEACHING  OF   MEDICINE  AND   SURGERY. 
Clinical    Instructiox  is  given  daily  by  the  Physicians  and   Surgeons 
during  their  visits    to    the  Wards,    and  by   the  Physicians   and  Surgeons 
in  the  Out-Patient  Departments,  as  set  out  in  the  Time  Table  on  p.  28. 

SERIES    OF    SPECIAL    LECTURES. 
Short    Courses   of   Lectures   on    Advanced    Medical    Subjects   are    given 
throughout  the  year.    Special  Notices  of  these  are  posted  on  the  Notice  Boards. 

CLINICAL  LECTURES. 
Clinical  Lectures  are  given  on  Wednesdays  throughout  the  sessions 
each  lecture  being,  so  far  as  possible,  illustrated  by  cases.  They  include  a 
series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments.  The  times  and  subjects  of  all  Clinical  Lectures  are  announced 
beforehand  on  the  notice  boards.  To  comply  with  the  regulations  of  the 
Conjoint  Examination  Board  these  lectures  must  be  attended  during  a  period 
of  nine  months.     Attendance  at  the  lectures  is  registered. 

CLINICAL    APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In-Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Conmions  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals. 

Applicants  for  Clinical  Appointments  are  required  to  have  passed  the 
2nd  examination  of  the  Conjoint  Board,  or  an  equivalent  examination. 
All  Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  Dressers  must  attend  Classes  in  Practical 
Surgery  (p.  19),  the  Lecture  on  Anaesthetics  and  the  Classes  held  for  them 
by  the  Surgical  Registrar.  ( The  Duties  of  all  Clerks  ami  Dresser'; 
co7mnence  on  the  third  Tuesday  in  January,  Aprils  July,  and  October.) 
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Ci.iNUAi.  Cl.KRks  lo  I  Hii  An.ksi  HETisis  lire  also  appointed  to  hold 
office  tor  three  months.  They  must  liave  attended  the  preliininary  lecture 
on  Anaesthetics  and  Anaesthetic  Apparatus  by  Dr.  Low. 

Clinical  Clkrks  in  thi;  (".vn.kcological  and  Maikknity 
DkI'ART.MKNTS  are  appointed  every  three  months.  I-'or  half  this  time  tliey 
are  attached  to  Dr.  Tate  in  the  (iyiKccological  Ward,  and  for  the  other 
half  to  Dr.  Fairbairn  in  the  Maternity  Ward  and  the  Out-door  Maternity 
District.  They  are  also  expected,  wiienever  })ossible,  to  attend  the  Ont- 
Patient  Department  for  Disease^  of  Women  under  char^^e  of  Dr.  Fairbairn 
and  Dr.  J.  P.  Hedley. 

The  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students  who  have 
entered  their  names  for  the  purpose,  liave  attended  Lectures  on  Midwifery 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  They  must  attend 
the  classes  in  Elementary  Practical  Obstetrics.  Certificates  are  awarded  to 
those  Gentlemen  who  have  satisfactorily  attended  Sixty  Maternity  cases. 
An  allowance  is  made  towards  the  cost  of  board  and  lodging. 

Appointments  in  the  Special  Departments  of  the  Hospital  must  be 
held  by  all  students  who  have  finished  their  terms  as  In-  and  Out-patient 
Clerks  and  Dressers,  otherwise  they  cannot  be  considered  as  attending 
Hospital  Practice  or  receive  the  necessary  signatures  to  that  effect. 

Clmical  Clerks  are  also  appointed  to  the  Tul^erculosis  Department. 

SPECLAL  DEPARTMENTS. 

Diseases  of  Women.— Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Casualty  and  O.  P. 
Department  on  Mondays  and  Wednesdays  at  1.30  p.m.  and  on  Fridays  at 
9.30  a.m. 

Midwifery.— A  ^Laternity  Ward  of  20  beds  is  available  for  teaching 
purposes.  This  enables  University  Students  to  comply  with  the  new 
regulations  of  the  Examining  Bodies  without  going  to  a  Special  Hospital. 
All  Students  will  receive  one  month's  training  in  the  Ward  before  attending 
confinements  in  the  district.  Clinical  Instruction  is  given  on  Mondays  at 
•1.30  p.m.  and  on  Tuesdays  at  2  p.m. 

A  maternity  department,  under  the  supervision  of  the  Obstetric  Physician 
to  out-patients,  is  connected  with  the  hospital,  women  being  attended  in 
confinement  at  their  own  homes  by  students  of  the  hospital  (p.  34). 

Medical  and  Surgical  Diseases  of  Children.— Clinical  Instruction  is  given 
m  the  Out-Patient  Rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 

Neurological  Out-Patients.— Neurological  cases  are  demonstrated  by 
Dr.  Puzzard  in  the  Eye  Department  every  Saturday  morning  at  10  o'clock. 

Diseases  of  the  Eye.— Patients  are  seen  and  Ciinicallnstruction  afforded 
in  the  Out-Patient  rooms  daily  at  2  p.m.,  except  Saturday,  and  in  the 
Ophthalmic  Ward,  on  Wednesdays  at  10  a.m.,  October  to  December 
excepted;  during  these  months  the  systematic  lectures  on  Ophthalmology  are 
delivered.  (Time  Table  p.  29).  Clinical  Lectures  and  Ophthalmoscopic 
Demonstrations  are  also  given. 

Diseases  of  the  Skin.- Clinical  instruction  on  Tuesdays  at  2  p.m., 
Wednesdays  at  1 1  a.m.,  and  Fridays  at  2  p.m.  W'ednesday  mornings  are 
devoted  to  children. 

Diseases  of  the  Nose  and  Throat— Clinical  instruction  on  Wednesdays 
at  2  p.m.  and  Fridays  at  9.30  a.m. 

Diseases  of  the  Ear. — Clinical  instruction  on  Mondays  and  Thursdays 
at  2  p.m. 
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Mental  Diseases. — Clinical  instruction  on  Tuesdays  at  lo  a.m.,  in  the 
Out- Patient  department,  and  also  at  1 1  a.m.  on  Saturdays  during  the  Summer 
Session  at  Bethlem   Royal  Hospital. 

Diseases  of  the  Teeth.— The  Dental  Surgeon  gives  instruction  in 
Dental  Surgery  on    Mondays,  Tuesdays,  Thursdays,  and   Fridays  at  9  a.m. 

Vaccination  is  taught  practically  at  the  Hospital  by  Dr.  Cope,  on 
Tuesdays  at  10.30  a.m.,  who  is  authorised  by  the  Local  Government  Board 
to    give  certificates  of  proficiency.     (Fee,  see  p.  37). 

X-Rays  and  Electro-Therapeutics. — Instruction  is  given  on  Mondays, 
Wednesdays  and  Fridays  at  2  p.m. 

Vaccine  Treatment  is  administered  in  the  Special  Laboratory  from 
10-12  dail\-,  Saturdays  excepted. 

Physical  Exercise. — Instruction  is  given  in  the  Department  on  Mondays, 
Wednesdays  and  Fridays  at  1.30  p.m. 

Tuberculosis  Department.— Mondays,  Women  10  a.m.  ;  Tuesdays,  Men 
10  a.m.,  Women  4.30  p.m.  :  Wednesdays,  Women  10  a.m.  ;  Men  8  p.m.  ; 
Thursdays,  Men  10  a.m.  ;  Fridays,  Men  10  a.m.  Clinical  instruction  every 
Wednesday  at  3  p.m. 

Urological  Department. — Daily  at  5  p.m.  Clinical  Instruction  on 
Fridays  at  3  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  l^. 


DAYS  AXI)  HOURS  OF  l.F.C'J'URKS  AND   1  )KM()N.STRATI()X.S. 
WINTER     SESSION. 

First  Year. 


Bii^logy,  p.  16       (Lectures     

Dr.  O'Donoghue   •.  Practical  \York 

and  ^Ir.  Rushton    (.Revision    

Chemistry,  p.  16,    TLectures     

Dr.  Le  Sueur&  T-    \  Practical  \York 

C.  \Yithers,  Ph.D.  (Revision(Jan.-Mar.) 

r  Lectures     

Plivsics,  p.  16,     J  Practical  Work    

.Mr.  Piinkwortli  I  Tutorial     

1^  Revision    

Skck.n'd  am 


Mon. 


Tue.s.       Wed.   |  Thurs. 


2-3    igi-ioi 
3-5    iioi-12' 

I2-I     !         —         : 

IO-I2i        — 


9^-10^ 

IOr,-I    . 


2-5 


—     95-Ioi 

I2-I  ,!       — 


lO-H 

2-5 

II-I2 


Descriptive  Anatomy,  p.  16,  Prof.Parsons 
Anatomical  Demonstrations,  p.  17,  1 

Prof.  Par.sons  and  Demonstrators    ...J 

Revision  Classes 

Physiology,    p.    17,   Dr.  J.     Mellanhy,  | 

Lecture    J 

Practical  Physiology,  p.  17  

Revi-iiin  Classes 

Pharmacology,  p.  18 

Dr.  \Yncifley,  Lecture  (Oct. -Dec.)    

1  Jemonstratinn  ( I  an. -.Mai .  1 


"lilKli    'S'l.AK- 
Mon.       Tues.   i    Wed.   I  Tliur 


9-30 
IOi-4^ 

2—3 

10.45 

44-5i 


9-3°      9-3°  I   9-30      9-30        - 
ioi-4i  ioA-4i'ioi-4i  ioi-4i'  10^- 1 


4i-5i 


2-3 

12-1 

2—3 

10.45 

— 

10.45 

"•45 

4i-5i 

5 

1 1 .45 

4 

-' 

FoiKTI 

Ykau 

Mi-iiii'iiu',  |).  i() 

M..,,, 

I'uc-. 

\V,-,I.        Ihurs. 

K.i. 

Sat. 

Dr.  Mackonzio,  2nd  iK:  4tli  six  weeks  

12.30 

12.30 

— 

— 

Dr.  IVrkins.  isl  v\:  3111  six  weeks 

12.30 

12.30            - 

— 

— 

Suri^ery,  \\  19 

Mr.  Robinson,  1st  and  3rd  six  weeks      | 
Ml .  Wallace,  2nd  and  4th  six  weeks        > 

9 

— 

—           9 

— 

— 

,•  I'mf.   Shattock 

— 

— 

—        12.30 

12 



tieneral  Patholoirv  and      > 

Micro. 

Baclerioloi:;y,  p.  20     ...  / 

vMr.  Dudt^eon 

Dem. 

12 

12 

— 

- 

— - 

2iid  six 

ist  six- 

weeks. 

weeks. 

Special  Pathologv,  Mr.  Dudgeon 

— 

— 

— 

n.30* 

Chemical  ralhologv,   Dr.   MacLcan  (Oct.- 

Dec.)   ...  .               

— 

5 

—     i     ^^ 

— 

I'athological              On  the  Po.st- Mortem  ^ 

1  )emonslrations     )               Room              ) 

2 

2 

2        1        2 

2 

10 

1  )iseases  of  the  Eye,  Mr.  Fisher  (Oct. -Dec.) 

— 

— 

9          — 



— 

Pharmacology  and  Therapeutics,  p.  18 

Dr.  V.  I.  Woolley,  Demonst.  (Jan. -Mar.) 

— 

— 

-          4 

— 

,,     .,     ..         ,,            Lecture  (Oct. -Dec.) 

5 

9 

— 

I'ractical     ^Mr.  .Sargent  (Oct. -Dec.)     

— 

<) 

— 

Surgery, 

p.  19,        (/Sir.  Corner  (Jan. -March)   

— 

9 

. —          — 

— 

— 

.Vjililied  .\natomy,p.  17.  Dr.  Box  (Oct. -Dec.) 

— 

4-30        — 

— 

— 

Rhinology  and  Laryngology,  Mr.  Howarth 

(Jan. -.March)  

5 

— 

—          — 

— 

— 

'  Noi'E. — Tile  Pathological  demonstration  on  Saturday  follows  the  lecture  and  i> 
on    the    post-mortem   material    of   the    week   and    ])artly    in   illustration 
lecture.     It  is  both  micro.scopical  and  macroscopicai. 
Fifth  ^'l•:AK. 


partly 
of   the 


.Medicine,  }).  19 

Dr.  Mackenzie,  2nd  and  4th  si.x  weeks   .. 

Dr.  Perkins,  1st  and  3rd  six  weeks 

.Surgery,  p.  19 

Mr.  Robinson,  1st  and  3rd  six  weeks      V 

iNIr.  Wallace,  2nd  and  4th  six  weeks  j 
Diseases  of  Women,  p.  18,  Dr.  Tate, 

Jan.,  Feb.,  Mar 

]Jiseases  of  the  Eye,  p.  22 

Mr.  Fisher  (Oct'.-Dec.) 

Applied  Anatomy,  p.  17,  Dr.  Box 

(Oct.-Dec.)      

Rhinology  and  Laryngology,  Mr.  Howarth 

( Tan .  -  >Iarch )  


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

.Sat. 

12.30 

9 

12.30 

12.30 
12.30 

9 

— 

— 

— 

— 

9 
9 

4-30 

— 

9 

— 

5 

— 

— 

— 

— 

— 

SUMMER    SESSION. 

First  \'kar. 


Biolojjy,  \i.   K),                J 

Mon. 

Tues. 

Wed. 

Thurs,  1      Fri. 

.Sat. 

12 

2—5 

— 

2—3 
3-5 

12 — I 
9—12 
2—3 

10 — II 
9—10 

12— I 
9i  — 12 

2-5 

94-IOI 

I0i-I2 

— 

Dr.    (.)  DoiiOirhue    iV  •  ,,       ,■     ,  -.,.     , 
HT      t:,     ,  .      ^              V  Practical  Work  ... 
Mr.  Rushton                ) 

Chemistry,  p.  16            ('Lectures  

Dr.  Le  Sueur  &  J.  C.  •]  Practical  Work  ... 

Withers,  Ph.D.             (  Reyision  

^Lectures  

Physics,  p.  16,                ^  Practical  Work   ... 

Mr.  Brinkworth           iTutorial  

'Reyision 

For    Time   Tallies   of    the 


Classes  for    Examination   at    the    Uniyersity  of    London,   see 
pages  27  and  28. 
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Skcind  .ami  Third  ^'kaks 


Materia  Mcdica  Dcinunstiaiiuns,  ]).  iS.  Mon. 

Mr.  Jennings  1 1 

Piactical  Instruction  in  Dispensing,  p.  i8, 

Mr.  Jennings lO 


Lectures 


Physiology,  p.  17, 
i)r.  J.  Mellanhy, 

Anatomical  Demonstrations,  p.  17, 

Prof.  Parsons  and  Demonstrators 11- 


•  Histology 
(.Revision  . 


9 
10 — 12 
12 — I 

II— 4 


9 

10 — i: 


—  10  — 

9  —         — 

10^12      —  — 


12—  I  I  12— I       —  — 

II — 4     II — 4    II — 4    II  —  I 


I'lIIRI),     ForR'lII    .\ND    f'lFTH    Ve.ARS. 


Midwifery,  p.  iS,  Dr.  Fairbairn      

Special  Pathology  and  Bacteriology,  p.  20, 

Mr.  Dudgeon 

Practical  Bacteriology,  p.  20, 

Prof.  .Shattock  (in  June)   

Forensic  Medicine,  p.  21, 

Dr.  Fdwin  Smith   

Toxicology,  Dr.  Withers 

Mental  Diseases,  p.  21, 

iJr.  W.  H.  B.  Stoddart,  Lecture 

Asylum  Visit 

Tropical  Diseases,  p.  22, 

Prof.  .Sandwith  (May  and  June)  

Public  Health,  p.  22, 

Dr.  H.  P.  Newsholme  

Diseases  of  the  Eye,  p.  22, 

Mr.  Fisher  and  Mr.  Hudson 


4-30 


Tues. 

Wed. 

9 

9 

— 

12 

12 

— 

— 

4-30 

As  an- 

nounced 

—      430 
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UNIVERSITY    OF    LONDON. 


FIRST    EXAMINATION    FOR    MEDICAL 

DEGREES. 

Lectures  (Winter) 

Mon. 
I2-I 

Tues. 

Wed. 

Thu. 

Fri.          .Sat. 

— 

12 — I 

— 

1 2- I          — 

rhemistrv.                    ,,         (Summer) 



• — ■ 

9 — 10 

— 

—            . — 

H.  R.  Le  Suei;k,     Practical  Work 

D.Sc.  Lond.       -{                       (Winter) 

10-12 

— 

— 

2-5 

—          lO-I    1 

and  y.  C  Withers,            ,,            (Summer) 

lO-I 

— 

— 

2-5 

— 

— 

Ph.  D.                 Revision    (Winter) 

— 

— 

10- 1 1 

— 

— 

,,           (Summer) 



— 

11-12 

— 

— 

— 

['Lectures  (Winter) 

— 

12— I 

— 

— 

10 — II 

— 

.,         (Summer) 

. — 

12 — I 

— 

— 

94-104 

— 

Practical  Work 

Physics. 

(Winter) 

— 

2-5 

— 

— 

— 

— 

J.  H.BuiNKWORTH,-^          .,         (Summer) 



3-6 

— 

■ — 

— 

B.Sc.  Lond. 

Tutorial  (Winter) 



— 

— 

II— 12 

— 

,,       (.Summer) 



2-3 

— • 

— 

104-I2 

— 

Revision  (Winter) 

■ — 

IX  -12 

. — 

— 

— 

(.         ,,        (.Summer) 

— 

— 

10- 1 1 

— 

— 

— 

Lectures  (Winter  & 

Bi<i]i)gv.           1       .Summer)    

2—3  92-^oh 



gi-ioi 

Dk.O'Donoghie     Practical   Work 

and                       (Winter  &  Summer) 

3— ■> 

Wh-12 

— 

io4 — I 

— 

Mr.  RlsHlON.        Revision  (Winter)    ... 

— 

— 

— 

— 

(J.',    loi 

(Suninier)  ... 

— 

— 

— 

— 

_         1 

N.li. — A  microscope   and   simple  Dissecting  Apparatus   must   be   provided   liv    each 

Member  of  the  Class. 


SECOND    EXAMINATION    FOR    MEDICAL    DEGREES.— Part  I. 

Skconii  Win  IKK  i.\i.m>  .Simmkk   ii'  kki.u  ikkd). 


( )r^air.r  ami 
Applictl  Clieinistiv.  | 
11.  K.  Li'Sikir; 

D.Sc.  I.oml.         "^1 
and   I.C.WiiiiKKS,  | 
■  i'h.  1>. 

Lectures  (Winloi) 

ill       r 

I2.0       — 

--5     - 

•rimr. 
I2.0 

l-Vi. 
2.0 

.?     5 

S.Hl. 

- 

Revisinii  ( \\  iiiU'i) 

I'nu-lical  Work  (Winlci)  ... 

SECOND    EXAMINATION   FOR   MEDICAL   DEGREES.      Part  II. 


Analom)'.              f 
1'koif.s^or  Parsons,  J 

Lectures  (Winter) 

Mon. 
9-30 

lues. 

Wed. 

Thur. 

1-ri. 

Sat. 

9-.30  !  9-30 

9-30 

9-30 

— . 

Special  Classes 

Dailv                                 I 

ami  I  )emi)nstrators.      [ 

Dissections     

iif,;iir                            1 

Lectures  (Winter) 

I0.45 

—    10.45 

—   10.45 

— 

Plivsiologv.             ! 
j.  .Mki.1.an15Y,'M.I).    <* 

,,         (Summer)   ... 

— 

Q.O 

9.0 

9.0     — 

— 

Practical  Work  (Win.) 

— 

10.45 

1 1 45 

10.45  1 145 

— 

,,                (Sum.) 



10-12 

10-12 

10-12     — 

__, 

ami  1  )eiiionstralors.      i 

Revision  (Winter) 

4-5* 

4  5i 

4A-5A  - 

— 

,,       (.Summer)    ... 

— 

1 2-1 

12    I 

12- 1         — 

—  s 

Pharuiacologv.          f 

\-.  y.Wooi-LEY,  isi.A.J 

"M.D.Cantab.          [ 

Lectures  (Oct. — Dec.) 

,S-o 

q.O 

— 

—          ~ 

—  j 

Demonstrations 

(Tan. — Mar.)... 

— 

-^ 

— 

4.0         —        — 

Practical  Pharmacvand 

Practical  Work  (Sum.) 

lO.O 

— 

— 

—       lO.O      — 

Materia  Medica, 

(Dispensing) 

1.  A.  Jknxixgs,       1 

Ph.C.                 L 

I  )emonstration  (Jan. —  I\Iar.) 

— 

2.0 

—      —     — 

ATTENDANCE    BY    THE     PHYSICIANS    AND 

SURGEONS    IN    THE    WARDS. 

Special  Clinical  Teaching^  is  given  at  the  hours  marked  in  licavy  type. 


Dr.  HAWKINS  

Dr    M  VCKENZIL  ..           

Mon. 

Tues. 

Wed. 

Thur. 

Fri. 

Sat. 

2 

2 

1.30 

2 
2 

2 

2 

2 

2 

2 

10 

10 
2 

2 

2 

2 

2 

10 
2 

2 

— 

Dr.  tl"rni:y 

Dr.   PERKINS 

Dr.  TATE    

Dr.   FAIRBAIRN   (Lving-in  Ward)... 
Sir  G.   H.  MAKINS'. 

Mr.  BATTLE 

Mk.  BALL.VNCE     

Mr.   ROBINSON     

Mr.  W.VI.LACE  

Mr.   FISHER   

Mr.  corner  (Block  vin)    
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ATTENDANXE  IN  THE  OUT-PATIEXT    DEPARTMENT. 

S])ecial  Clinical  'rciichinLi;  is  t^iven  at  llic  hours  marked  in  heavy  type. 

Miiu.     Tues.     W' 


Tiuir 


Dk.  RUSSKLI 

Dr.  buzzard  

Dr.  CASSIDV      1.30 

Mr.  corner 1.30 

iMr.  SARGENT  j  — 

Mr.  NITCH     j  ~ 

Mr.  ADAMS    — 


1.30 


1.30 


1.30 


Fri.    ,    Sat. 
1 30       — 


ATTENDANCE    IN    THE    SPECIAL    DEPARTMENTS. 

Special  Clinical  Teaching  is  given  at  the  htmrs  marked  in  heavy  tvpe. 


iMon.    Tues.     Wed.    Thurs.     F^ri 


(Eye  Dept.) 


1.30 


Mr.  FISHER    > 

Mr.  HUDSON) 

Dr.  FAIRBAIRN  ((Diseases  of       >  1 

Dr.   HEDLKV         )  Women) ^  -^^ 

Dr.   BOX  (Diseases  of  Children)     — 

Mr.  ADAMS  (Surgical  ditto) — 

Mr.   HOWARTH  (Throat  Dept.) — 

Dr.  STAINFR  (Skin  Dept.)      — 

Mr.  marriage  (Ear  Dept.) ,    1.30 

Dr.  BUZZARD  (Neurological  Dept.)      — 

Mr.  REID  (X  Rav  Dept.) :       2 

Mr.   McKAV  (Dental  Dept.) 9 

Dr.  cope  (Vaccination)    1     — - 

Dr.       PERCY       SMITH        (Mental 

Diseases)  i     — 

Mr.    TIMBERG    (Phy.sical    Exercise: 

Dept.)      

Dr.  R.C.  WTNGFIELD  (Tuberculosis, 

Dept.)      

Mr.  NITCH   (Urolngiral  Dept.)    


1.30 


—  10 

1.30  1  1.30 

—  !    2 

—  10 

—  10 


1.30 


9     — 
10.30    — 

10 


3.30 

5 


—        1-30 
2     1     — 


Sat. 


10 


10         — 


-         10 

2  — 

9     .     — 


i.;o       — 


S!>ECIAL   DAYS 

AND 

H( 

)URS 

FOR 

SUR( 

HCAL 

OPERATIONS. 

.Surgical  Operations 

G\-na;cological   , , 

Eye 

Throat                , , 

Ear                       ,, 

Mon. 

Tues. 

Wed.    Thurs. 

Fri.    1    Sat. 

2 

2 

2 

9 

9-30 

2 

2          — 

9-30  1     — 

POST-M( 

RTEM    E.\.\.MINATI()NS. 

Dk.  box  ... 

Mo  n. 

Tues.     \\\'d.    'I'hurs. 

Fri. 

Sal. 

^ 

- 

10 

SCHOLARSHIPS.   MEDALS,  AND  OTHER  PRIZES. 


The  following   Scholarships,  Medals,  and   Prizes  are  ()])cn  to  Students  of 
the  Hospital  vfor  full  details  see  pp.  31,  32,  :^;^). 

En  IKANCK    SCHOLAKSIIII'S. 

Two  Open  Scholarships  in  Aits,  etpiivalent  to  the  Tuition  Fees  for  the  First 

Medical  Examination. 
Two  Open  Scholarships  in  Natural   Science  of  the  value  of  /^i  50  and  /60 

respectively.      These  Scholarships  must  be  taken  out  in  Tuition  Fees. 
The  L'niversity  Scholarship  of  ^^50  in  Anatomy,  Physiology  and  Chemistry. 

I  See  jKigc  31. 1 


At  the  end  of  the  Second  Summer:  — 
The  William  Tite  Scholarship  of  i;25  (see  page  31). 
A  College  I'ri/e  of  ^5. 

At  the  end  of  the  Third  Winter  :— 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  ^35. 
A  College  Prize  of /lo.  see  page  31.) 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  the  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter  :— 
The  Treasurer's  Medal  to  the  student  who  most  distinguishes  himself  (p.  32). 
The  Hadden  Prize  for  Pathology  (see  page  32). 
Prizes   of  ^10   each   for   Medicine,    Surgery,    Midwifery    and    Diseases   of 

Women.      Prizes  of  £s  each   for    Public    Health,  Pharmacology,  and 

Forensic  Medicine  with  Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Mead  Medal  in  Medicine,  Pathology  and  Hygiene  (see  page  32). 
The  Wainwright  Prize  in  Medicine,  Pathology  and  Hygiene  (see  page  32). 
The  Toller  Prize  in  Medicine,  Pathology  and  Hygiene  (see  page  32). 
The  Cheselden  Medal  in  Surgery  and  Surgical  Anatomy  (see  page  32). 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year:  — 
The  Bristowe  Medal  in  Pathology  (see  page  32). 
The  Beaney  Scholarship  of  ^50  in  Surgery  and  Surgical  Pathology  (biennial 

prize,  see  page  32). 
The   Solly  Medal  and   Prize  for   Reports  of  Surgical  Cases  (biennial  prize, 

see  page  32). 
The  Sutton  Sams  Prize  for  Reports  of  Cases  in  Obstetric  Medicme  (biennial 
prize,  see  page  33). 

Research  Scholarships  for  Qualified  Students  :— 
The    Salters'    Company    Research    Fellowship    of    /loo   in    Pharmacology 

(tenable  for  three  years,  see  page  33 \ 
The  Louis  jenner  Research   Scholarship  of  £60  in    Pathology  (tenable  for 
two  years,  see  page  33). 

A    Prize    of  Thirty    Guineas   known   as  the   Granger  Testimonial   Prize   is 
awarded  annually  for  work  in  Anatomy  or  Physiology  (see  page  23)- 


DETAILS  OF  THE  SCHOLARSHIPS,  MEDALS  AND  PRIZES. 

ENTRANCE     SCHOLARSHIPS. 

OPEN    SCHOLARSPilPS    IX    ARTS. 

Two  Scholarships,  each  equivalent  to  the  Tuition  Fee  for  the  First  Medical 
Examination,  are  offered  for  competition  each  year  in  the  third  week  of  July. 

These  Scholarships  are  open  to  any  Student  who  has  passed  a  recognised 
Preliminary  Examination  and  who  is  under  20  years  of  age.  Successful 
competitors  must  enter  at  once  as  Students  of  the  Hospital.  The  subjects 
are  English,  Arithmetic,  Algebra  and  Geometry,  together  with  any  three  of 
of  the  following:  French,  German,  Latin,  Greek,  Chemistry,  and  Physics. 
The  Examination  is  conducted  by  papers. 

The  standard  is  that  of  the  Matriculation  P^xamination  of  the  University 
of  London. 

Candidates  are  required  to  send  in  their  names  and  evidence  of  their 
eligibility,  to  the  Medical  Secretary,  not  later  than  July  1st. 

OPEN    SCHOLARSHIPS     IN    NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ^150  and  ;{^6o  respectively,  are  ofiered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum 
and  take  out  the  Scholarship  in  Tuition  Fees.  The  Examination  will  be 
conducted  by  means  of  written  papers  and  practical  work.  The  standard 
will  be  that  of  the  First  Examination  for  Medical  Degrees  of  the  University  of 
London.  Competitors  are  required  to  send  in  their  names  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not 
later  than  July  ist,  the  Examination  is  held  in  the  latter  part  of  that  month. 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  £'^0  will  be  offered  for  competition  in  any 
two  of  the  following  subjects  :  Anatomy  ;  Physiology  ;  Chemistry,  in  its 
relations  to  Medicine  and  Physiology.  It  is  open  to  Students  who  have 
completed  their  examinations  in  Anatomy,  and  Physiology,  for  a  Medical 
Degree  in  any  of  the  Universities  of  the  United  Kingdom  or  the  Colonies, 
and  who  have  not  entered  for  Clinical  work  in  any  London  Medical  School 
before  the  commencement  of  the  Summer  term  of  the  year  in  which 
the  Examination  is  held.  Candidates  may  specialise  in  one  of  the  two 
subjects  taken,  or  treat  each  subject  as  of  equal  value.  In  the  former  case 
two-thirds  of  the  total  marks  obtainable  in  the  examination  will  be  allotted 
to  the  subject  of  choice.  But,  to  be  eligible  for  the  Scholarsliip,  a  com- 
petitor must  gain  at  least  one-third  of  the  marks  allotted  to  the  subsidiary 
subject.  The  successful  Competitor  must  take  out  the  Scholarship  in 
Tuition  Fees  at  St.  Thomas's  Hospital. 

The  Examination  is  held  in  the  latter  part  of  September. 

The  William  Titk  Scholarship,  founded  by  the  late  Sir  W.  TiTK,  C.B.» 
r\LP.,  F.R.S.,  of  the  value  of  about  £25  is  awarded  each  year  to  the  Student 
placed  highest  in  the  ist  Class  List  in  the  examinations  at  the  end  of  the 
second  Summer  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  Mus(;kovr  Scholarship,  founded  by  Sir  JOHN  MUSGROVE,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  £2,^  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 


examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  School  Council. 

The  I'KACOCK  Scholarship,  founded  by  tiie  will  of  tlie  late  Dr.  TllOMAS 
P)KVU,L  Pe.\COCK,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Tliomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  other  year  in  alternation  with  that  Scholarship. 

The  Trea.surkr's  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
Fifth  Winter. 

The  Haddkn  Prize  (in  memory  of  the  late  W.  15.  Hadden,  Assistant 
Physician,  18S5  — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  S.mith  (in 
honour  of  Richard  Mead,  Physician  1703  — 1714)  is  awarded  annually  to  a 
Sixth  Year's  Student,*  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene.  The  marks  are  allotted  as  follows  : 
Medical  Commentaries,  240 ;  Viva  Voce  on  Medical  Cases,  100;  Paper  on 
Pathology,  including  one  question  on  Public  Health,  100  ;  Viva  Voce  on 
Pathology,  Histology  and  Morbid  Anatomy,  100  ;  Ophthalmic  Cases,  20  ; 
Throat  Cases,  20;  Skin  Cases,  20.     Total  600. 

The  Wainwright  Prize,  /^lo,  founded  by  the  present  Treasurer, 
;s  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymour  (;raves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student*  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 
The  marks  are  allotted  as  follows  :  Surgical  Commentaries,  100  ;  Surgical 
Cases,  100;  Dissections,  100;  Surgical  Operations,  100;  Viva  Voce  in 
Surgical  Appliances  and  Morbid  Specimens,  100;  Viva  Voce  on  Anatomy, 
100.     Total  600. 

The  Brlstowe  Medal  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  Physician  1854—1892),  is  awarded  annually  in 
respect  of  a  special  Practical  E.xamination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  are 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  year  of  Medical 
Study.  At  least  three  years  of  this  time  must  have  been  passed  at  St. 
Thomas's  Hospital. 

The  Beaney  ScHOLAKhitiP,  founded  by  the  will  of  the  late  Dr.  Beaney,  of 
the  value  of  ^50,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.     The  examination  is  held  during  the  Summer  Session 

The  Solly  Medal  (in  memory  of  the  late  Samuel  Solly,  elected  Assistant 
Surgeon,  1841),  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligible  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  best  series  of  Reports  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 
exceed  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

*  A  Sixth  Year's  Student  is  a  Student  of  the  Hospital  who  has  just  completed  3  winters'  Clinical 
work,  irrespective  of  the  institution  at  which  the  Clinical  Appointments  were  commenced. 


The  Sutton  Sams  Mkmorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  30th. 

The  Salters'  Company  Research  Fellowship  of  the  annual  value 
of  ^'100  has  been  established  and  endowed  by  the  Salters'  Company, 
with  a  view  to  the  promotion  of  research  in  Pharmacology.  The 
Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  perfoi-mance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Research  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son.  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  ^60  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  The 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Officers 
and  Lecturers.  The  Scholar  must  be  qualified  and  a  Student  of  the 
Hospital.  The  tenure  of  the  Scholarship  dates  from  May  ist  of  each  year 
and  the  investigation  must  be  carried  on  in  or  m  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize.— The  holder  of  this  pvhe  has  to 
prepare,  under  the  direction  of  the  Lecturers  on  Anatomy  and  Physiology, 
a  series  of  specimens  illustrative  of  recent  Anatomical  or  Physiological 
research,  and  at  the  end  of  a  year  receives,  if  his  work  has  pro\ed  satis- 
factory, an  honorarium  of  thirty  guineas.  The  ap|)ointment  is  annual  and 
is  in  the  hands  of  the  School  Council. 

APPOINTMENTS. 
(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ^150  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  £150  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  to 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ^^50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophihalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ;/^ioo  per  annum 

An  Assistant  Pathologist  at  a  salary  of  ^125  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

{The  duties  of  House  1  livsieians^  House  Suri;e(>/!s  (uui  Clinieal  Assistants 
cpuvnence  on  the  fust  Tuesday,  atid  those  0/  Casualty,  i^i^tetric  and  OpIiiJuil- 
mie  Officers  on  the  third  Tuesday  in  Februaiy,  May,  Aui^icst  and  November.) 
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Resident  House  Physicians,  KKsmKxr  Housic  Sukokons,  and 
Casl'.m.tv  Oi'l'iCKKS  are  selected  every  three  months.  All  these  Officers 
are  provided  with  Rooms  and  Commons  liy  the  Hospital,  free  ot  expense, 
and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Oustetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

.\  Senior  and  a  Junior  Ophthaeisiic  House  Surgeon  are  ajjpoinied 
every  three  nionths  ;  the  .Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense. 

Casuai,ty  Assistants  and  Clinical  Assistants  in  the  Departments 
for  Medical  and  Sm-gical  Diseases  of  Children,  for  diseases  of  the  Throat, 
Skin,  Ear,  and  in  the  Mental,  Neurological,  Urological,  Electrical,  X  Ray, 
and  Physical  Exercise  Departments,  are  appointed  every  three  months. 

Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants 
for  Clerkships  or  Dresserships  are  required  to  have  passed  the  2nd 
examination  of  the  Conjoint   Board,  or  an  equivalent  examination. 

Clinical  Clerks  must  attend  a  course  of  instruction  in  Elementary 
Clinical  Medicine  (p.  19).  (The  Duties  cojuinencc  ott  the  third  Tuesday 
in  January^  Afiri/,  July  a/ui  October.)  Clinical  Clerks  70  the 
An.eSTHETISTS  are    also    appointed  to  hold  office  for  three  months. 

Dressers  must  attend  the  Lectures  on  Practical  Surgery  and  also  (during 
their  first  three  months)  the  Special  Classes  held  by  the  Surgical  Registrar, 
and  the  Lecture  on  Anaesthetics. 

Clinical  Clerks  and  Dressers  to  the  various  Special  Departments 
are  elected  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Wards  and  Out-patient  Departments. 

Gvn.ecological  and  Oi)Stb:tric  Clerks  are  appointed,  in  rotation,  from 
a  list  of  Students  who  have  entered  their  names  for  the  purpose.  They  must 
have  attended  Lectures  on  Midwifery  and  a  course  of  Elementary  Practical 
Obstetrics,  have  passed  the  "  Second  Conjoint,"  or  an  equivalent  Examination, 
and  have  held  the  offices  of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds 
office  for  three  months,  and  Special  Certificates  are  awarded  to  those  Gentle- 
men who  have  satisfactorily  attended  Sixty  Maternity  cases.  An  allowance 
is  made  towards  the  cost  of  board  and  lodging.     (See  also  page  1 1.) 

Students  are  appointed  to  act  as  Assistants  in  the  Clinical  Laboratory, 
the  Pathological  Laboratory  and  the  Post-mortem  Roo.m. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  First  Examination  for  Medical  Degrees, 
Univ.   Lond.,  or  who  are  similarly  qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 


35 

REGULATIONS    for   the   EXAMINATION   AND   CLASSIFICATION    OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtained  in  these  Examinations  shall 
be  the  basis  for  the  Classilication  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Sess'on  be  more 
than  two.  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  al!  the  subjects 
collectively,  to  be  placed  in  the  1st  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  pjosition  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st  and  2nd 
positions  in  the  1st  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department.  To  be  eligible  a  Student 
must  have  completed  two  years'  Clinical  work,  irrespective  of  the  Institution  at  which 
the  work  was  commenced. 


2nd    YEAR'S    SUBJECTS. 

Winter  ...  Anatomy         Viva.  (Dec.)  50 

Physiology.    Viva.  (Dec.)  50 


Summer 


Anatomy 

Physiology 

Anatomy 

Phj'siology 

Pharmacy 


Paper 
Paper 
Viva. 
Viva. 


100 
100 
100 
100 
100 


3rd    YEAR'S   SUBJECTS. 

Wi.NTER  ...  .Anatomy.  Paper  (March)  100 

Viva.   (Dec.  50 

Viva.  (March)  50 

Physiology.  Paper  (March)  100 

Viva.  (Dec.)  50 

Viva.   (March)  50 


5th    YEAR'S    SUBJECTS. 


Medicine     120. 

Surger\',  Practical  Surgery  and  Ophthal- 
mology    120. 
Midwifery  and  Diseases  of  Women     120. 


Pathology     60. 

Pharmacology  and  Tlierapeutics     30. 
Forensic  Medicine  and  Insanity     20  each. 
Public  Health     30. 


Every  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  .Medicine  or 

.Surgery. 


FEES. 

I.     COMPOSITION  FEES. 

A.  Students   entering   for   the  First  Examination  for  Medical  Degrees   of 

London  University  or  the  ist  Conjoint  Examination. 

Composition  Fee  : — For  tlie  full  course  of  i  year  or  less 15  (iuineas. 

For  each  subsequent  six  months,  or  less  ...       S  ,, 

These  fees  inriude  tlie  cost  of  all  materials  used  in   the  jirartiral  classes. 

B.  Students  who  have  passed  the  First  Examination  for  Medical  Degrees 

or  corresponding  examinations. 

Entrance     Fee.        For    students    coninienciiit;    tlie    stiuly  of 

Anatomy  and  Physiology  ...  ...  ...  ...  2o(;uineas. 

Annual  Composition  Fee  ...  ...  ...  ...  ...  30         ,, 

C.  Students  from  the  Universities,  who  have  commenced  but  not  completed 

their  study  of  Anatomy  and  Physiology. 
Entrance  l-'ee      ...  ...  ...  ...  ...  ...  ...  i^Cuineas. 

Annual  Composition  Fee        ...         ...         ...  ...  ...         30         ,, 

D.  Students  who  have  passed  the  Oxford  ist  M.B.,  Cambridge  2nd  M.B., 
Second  Examination  for  Medical  Degrees  (Part  II.)  Univ.  Lond.  or 
corresponding  examinations,  and  join  the  school  for  Clinical  Study. 

luitrance  Fee       ...  ...  ...  ...  ...  .  ...  10  Guinea.s. 

Annual  Composition  Fee  ...  ...  ...  ...  ...  30         ,, 

.Regulations  reg.'^rdinc;  Composition  Fees. 

1.  The  Entrance  Fee  under  Sections  B,  C  &  D,  is  due  from  every 
student  on  the  day  of  his  admission  to  the  School. 

2.  The  Annual  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  cjualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  six  months,  10  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  the  full  practice  of  the  Hospital,  all  lectures, 
demonstrations  and  other  instruction  provided  by  the  School  for  students  of 
his  standing  (with  the  exception  of  such  courses  as  may  from  time  to  time  be 
specially  excluded)  ;  to  compete  for  prizes,  and,  if  selected,  to  hold  appoint- 
ments in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Second  Examination  for  Medical  Degrees,  Univ.  Lond.,  and  Primary 
F.R.C.S.  E?<aminations,  provided  that  these  Examinations  are  taken  before 
qualification. 

5.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

6.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annua! 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  qualifications  referred  to  in 
paragraph  2.  may  hold  resident  and  other  appointments  without  further 
payment,  and  becomes  a  Perpetual  Student. 
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No  charges  are  now  made  for  materials  and  apparatus,  liiit  Students  must  pay  for 
the  "parts"  they  dissect  at  rates  which  may  be  ascertained  in  the  Library. 

Students  must  provide  themselves  with  ]\Iicrosc()pes  and  Dissecting  Instruments. 

II.     EXTRA  CLASSES. 

(Not  covered  by  the  Composition  Fee.) 
These  must  be  attended  by  ail  Medical  Students  to  meet  the  requirements 
of  the  various    Examining    Boards,  and   are   arranged    for   by  the    School 
Authorities. 

Vaccination  (January,  May,  October)  ...     H  guineas. 

Practical  Pharmacy  (Every  Session)  ...         ...       8  guineas. 

Attendance  at  a  recognised  Fever  Hospital...       ;3  guineas. 

III.     FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 

Primary  F.R.C.S.  (for    Candidates  who   are   qualified  from 

St.  Thomas's  Hospital)         ...          ...         ...         ...  ...  JO  guineas. 

Primary  F.R.C.S.  External  Students    ...         ...          ...  ...  1.")  guineas. 

Final  F.R.C.S. — St.  Thomas's  Students           ...         ...  ...  10  guineas. 

,,               External  Students        ...         ...         ...  ...  l.o  guineas. 

Advanced  Operative  Surgery  (including  material)     ...  ...  5  guineas. 

lY.     HOSPITAL   PRACTICE. 

(For  other  than  those  who  enter  for  the  full  Curriculum.) 
The  following   are  the  fees  payable   by  those  who  desire  to  attend   the 
Practice  of  the  Hospital  for  limited  periods,  including    Lectures  and  Post- 
mortem   Inspections.      The   payment   of    these   fees   renders   the    Student 
•eligible  for  Hospital  appointments  :  — 

For  three  months'  Hospital  Practice  ...  ...     15  guineas. 

Six  months'  „  „         ...  ...     '2b  guineas. 

One  year  ,,  ,,         ...  ...     40  guineas. 

LECTURES.  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  in  any  of  the 
Subjects  taught  in  the  school  may  be  attended  on  payment  of  fees  that  may 
be  ascertained  on  enquiry  at  the  Secretary's  Office. 


The  full  Fees  payable  to  the  School  for  the  time  m  which  a  qualification 
should  be  taken  are  : —  £    s.     d. 

1st  year 

2nd  year  entrance  fee 
One  year's  fee 

Fees  for  3rd,  4th  and  5th  year    ... 
'Vaccination,  Pharmacy  and  Fevers 


For  University  Students  (entering  for  Clinical  work 


Entrance  Fee         

2  years'  fees 

Vaccination,  Pharmacy  and  Fevers 


...  15  15 

0 

...  21  0 

0 

...  :n  10 

0 

...  94  10 

0 

...   7  17 

6 

y;i70  12 

6 

£   s. 

d. 

...   10  10 

0 

...  ()3  0 

0 

...   7  17 

6 

£^l     7 

G 

AMALGAMATED    CLUBS. 


The  Social  Cluh  occupies  the  East  Wing  of  the  Medical  School  l)uiklin<,'s,  and  consists 
of  t\v<i  tine  rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate 
width. 

On  the  groimd  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined 
committee  of  Staff  and  Students, 

On  the  first  floor  is  a  commodious  Reading  and  Smoking  room  which  is  provided 
with  the  current  literature  of  the  day,  and  has  lately  been  re-furnished. 

In  the  basement  of  the  west  wing  is  a  fully  equipped  modern  Gymnasium. 

All  the  Clubs  were  amalgamated  in  July,  1888,  and  are  maintained  by  the 
subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and  Surgical 
Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students'  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs  : — Athletic, 
Cricket,  Football  (Rugby  and  Association),  Lawn  Tennis,  Hockey,  Rifle,  Boxing, 
and  Swimming. 

CLUB    GROUND. 

The  Council  of  the  Amalgamated  Clubs  are  in  possession  of  a  Cricket,  Football, 
and  Lawn  Tennis  Ground,  of  more  than  nine  acres  in  extent,  provided  with  a  com- 
modious pavilion.  It  is  situated  within  five  minutes  walk  of  the  L.  &  S.  W. 
Railway  Station  at  Chiswick,  and  can  be  reached  within  forty  mumtes  from  the 
Hospital.     Cheap  return  tickets  (7d.,  3rd  class)  can  be  obtained. 

The  Subscription  to  the  Amalgamated  Clubs  is  £t,  3s.  and  must  be  renewed. 
Annually  on  the  date  of  entry.  After  the  payment  of  five  consecutive  subscriptions 
the  Student  becomes  a  Life  Member,  provided  he  has  obtained  a  registrable 
qualification. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

Presidetit. —  E.  M.  Corner,  M.C.  Cantab. 
Hon.  Treasurer. — Prok.   F.  G.  Parsons. 
Hon.  Scc7-etaries. 
Mr.   a.   H.  Ci.arkk.  Mr.  O.  H.   IIvman. 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m., and  terminate  not  later  than 
10  p.m. 

Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.    THOMAS'S    HOSPITAL    GAZETTE. 


The  Gazette  was  founded  in  1891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital 
and  School,  including  reports  of  the  various  sections  of  the  Amalgamated  Clubs, 
and  of  the  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  all  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs.  Subsequently  it  may  be  obtained  by  an 
annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  ot  i  guinea  for  5  years, 
or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XLIIL,  NEW  SERIES, 

EDITED    BY 

J.  J.  PERKINS,  M.A.,  M.B.  Cantab. 
C.  A.  BALLANCE,  M.V.O.,  M.S.  London. 

Will  be  Published  in  due  Course, 

The  Volume  will  contain  the  Statistical  Reports  of  the  Hospital  to  December 
31st,  1914.  A  General  Index  to  Vols.  I.  to  XXV.  appeared  in  Vol.  XXVI.  and 
to  Vols.  XXVI.  to  XXXVII.  in  Vol.  XXXVII.    The  New  Series  commenced  in  1870. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q..  Roberts, 
the  Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 


PRICE  OF  THE   VOLUME  {including  Postage  or  delivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...     6^.  oa'. 
To  Non-Subscribers  do.  do.  do.  ...     8j.  dd. 
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Award  of  Prizes  for  the  Past  Sessions. 


SUMMER    SESSION,     1914. 
SECOND    YEAR'S     STUDENTS. 

W.  Lie  Gros  Clark      |  The  Wm   Tite  Scholarship, 

I      £^S  ^""^1  Certificate  oi    Honour. 

ENTRANCE    SCHOLARSHIPS,    1914. 

ARTS. 

B.  O.   Dewes       |j^l5  15s.  and  Cerliticaleof 

R.  G.  L.  SvMES  J  Honour. 

SCIENCE. 

C.  J.  Thomas      ...         ...         ...         ...         ...     _£i5o  and  Certificate  of  Honour. 

F.  A.   Gaydon     ...  ...  ...  ...  ...]  leq.,  ;/!^30  each  and  Certificate  of 

S.  R.  T.-\TTER.SALi /  Honour. 

UNIVERSITY. 

G.  Pekki.ns  ^50  and  Certificate  of  Honour. 


WINTER    SESSION,   1914-1915. 

THIRD  YEAR'S   STUDENTS. 

\\-    T  X,  n^^    n  I  The     MusgTOve     Scholarship, 

\\ .  Le  Gros  Clark      ...         ...         ...         ...    ■{      /-  _        i  ^    .-c     .       r  u 

I    .£35  '^'^^  Certificate  of  Honour. 

SUMMER    SESSION,    1915. 

SECOND    YEAR'S     STUDENTS. 

,    ^  j  The  Wm.  Tite  Scholarship, 

J.   (..ARDELL  ^      ;^25  and  Certificate  of  Honour. 

C.  T.  THO.M..S      I  College  Prize  ^5 

-  and  Certihcate  of  Honour. 
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ENTRANCE    SCHOLARSHIPS,  1915. 

SCIENCE. 

A.  St.  G.  J-  M-  HuGGETT        j^iSO  and  Certificate  of  Honour. 

H.  T.  Le  Marquand j^6o  and  Certificate  of  Honoiii. 


CERTIFICATES     OF     PROFICIENCY,  1914—1915. 

ANATOMICAL     REGISTRAR. 
G.   W.    Si'EN'CER. 

ASSISTANT    TO    THE    LECTURER    ON     PHYSIOLOGY. 
I\.  A.  Walker. 


CERTIFICATES    OF    HONOUR     1914  1915. 
CASUALTY    OFFICERS    AND     RESIDENT    ANESTHETISTS. 


R.  M.  1)E  Mowbray 

E.  W.   N.   H013H0USE 

E.  L.  K.  S.A.RGENT 
A.  R.  C.  DOORLY 

F.  L.  C.\ssiDi 

J.  A.  G.  Sparrow 

G.  T.  Hebert 
J.  C.  D.avies 

D.  .S.  E.  Milligax 
G.  A.  G.  Bonser 
P.  .Sai 


(3  Months) 

P.   H.  MiTCHIXER 

W.  H.  Marshall 
K.  H.  McMillan 
G.  Cran.stou\ 
J.  E.  Sharp 
P.  Sai 
G.  A.  Bird 
W.  F.  Stiell 
L.  W.  Shelley 


CASUALTY  ASSISTANTS. 

F.  L.  C.^ssan  I  J.  E.  Sharp 
\V.  H.  Marshall  |  W.  F.  Stiell 

G.  Cr.vnstoun  R.  T.  Raise 

P.  Sai  II.  CJARniNEK-IIn.L 


HOUSE  SURGEONS  IN   BLOCK  8. 

M.  J.  Petty  I                  W.  II.  Marshall 

RESIDENT    HOUSE  PHYSICIANS. 

I.  A.  G.  Sparrow  I                 J.  E.  Sharp 

'(',.  T.  Hebert  |                  d.  Cran.stoiin 

!..  W.  Shelley  I                  F.  C.  Glausto.ne 

J.  C.  D.utes  I                  C.  O.  H.  Jo.NES 
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CERTIFICATES    OF    HONOUR     r<;;///////rt/. 


RESIDENT     HOUSE     SURGEONS 
G.  A.  HiKi> 

W.   H.  C.   ROMANIS 

C.  L.  Cjimhlktt 

A.  L.  Blunt 

K.  H.  McMillan 


(3  Months) 

II.  (J.  C'lIAl'LIN 
P.   H.  MiTCHINEK 

C.  Whkei.ku-Bennett 
\V.  II.  Maksuall 
J.  S.  Sloi'er 
K.  H.  McMillan 


OBSTETRIC    HOUSE    PHYSICIANS. 


Senii'r —  E.  J.  BOYD 
S.  G.  ASKEY 

H.  P.  Dawson 
W.  Burt 


Junior — A.  C.  Ballance 
H.  P.  Dawson 
W.  Burt 

V.  T.  El.LWOOD 


OPHTHALMIC     HOUSE    SURGEONS. 

C.  L.   Gl.MULETT  I  P.  G.   DOYNE 


